FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000100459 R 01-17-2006 90245 038 ***150.00

1. Enlity Name

GORDON MARTIAL ARTS, INC.

Principal Place of Business Mailing Address
789 NORTH FERDON BLVD. P.0. BOX 1966
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
| 130 W) oarDALE. ANF
ite, Apt. # . ite. - #, 3
Sulle. Api. #. eic Suite. Apl.#. eic 01122006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0841302 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, THOMAS E
789 NORTH FERDON BLVD. treet Address (P.Q. Box Number is Not Acceplabls)
CRESTVIEW, FL 32536 —i&—w‘(ﬂﬂf E__AVE
. City FL | Zip Code
8, The above name entity submits this statement for theourpose of changing its registered office or registered agenl, ar bolh, in the State of Florida. 1 am famitiar with, and accept
the cbligations At Negigtered agent,
"‘ Z M
SIGNATURE A, FWWL'» Bl- ([2-C&
Signature, typed or printed nama. of reglsterad agenl and title il applicable. (NOTE: Regleiered Agenl signature required when reinslating) DATE
e
FILE NOWII! FEE lgff’sf'so.oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ elete TITLE fJChange [ Addition
NAME GORDON, THOMAS E NAME
STREETADDRESS | P.O. BOX 1966 STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32531 CITY-57-21P
TILE [ pelete TMLE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gny-5T-2IP
TILE I Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Si-2P Ciy-S1-2P
TITLE O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TTLE 3 Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST.20P
TLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-S7-2P CY-ST-29

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under cath; that | am an officar or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachgiknt with an address, with atl other like em ered.

SIGNATURE: ol -(2-&6 8D 659 3637

Date Daviime Phona #




