SN FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PEO[PNUMENT # P03000067163 04-16-2007 90044 026 ***150.00
. Entity Name
THE GORDON COMPANY, INC.
Principal Place of Business Mailing Address
4040 GALT OCEAN DRIVE 701 BRICKELL AVENUE
SUITE L12 SUITE 3000
FT. LAUDERDALE, FL 33308 MIAMI, FL 33131
e LR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E(34 (12/06)
City & State City & State 4, FEI Number Applied For
20-0051613 Not Applicable
Zip Couniry 7 Country 5. Certificate of Staius Desired | ?i'ggﬁrd:;m"a'
5. Name and Address of Current Registored Agont 7. Name and Addrass of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE Street Address {P.C. Box Number is Not Acceptable)
SUITE 3000
MIAMI, FL. 33131
City FL | Zip Code

8. The above namad entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: abligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and lilla if applicable. {NQTE: Registered Agen! signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mMay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O petete lit3 [ Change [ Addition
NAME GORDON, JEFFREY D NAME
STREET ADDRESS | 4040 GALT OCEAN DRIVE STREET ADDRESS
CITY-51-21P FORT LAUDERDALE, FL. 33308 City-s1-2p
THLE 0O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TRLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-S7-21P
TITLE O oelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TITLE [ oetets TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execite Sport- ed-ly . Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addre arother like empowered
SIGNATURE: \zf/d 7 LY PpF- 540
HE AND TYPED OR, IAME OF SIGNING OFFICER OR DIRECTOR / Dae’ Daytime Phone #

/



