o
2006 FOR'PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000057698 . .
1. Entity Name crae T
LES M. GORDON & ASSOCIATES. P.A.
05 hOY 30 Pi 3bo
Principal Place of Business Mailing Address
7432 WILES ROAD 7432 WLESROAD - e SIAT % A
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 [ALLARAS SEE, FLORI
e S IR SER MGG R RN i
Suite, Apt. 4. elc. Suite. Apt. #. etc. 11082006  ChgP CR2E034 (11/05)
City & Sate City & State 4. FEI Number Applled For
20-1078308 Not Applicable
ap Country ap Country 5, Certificate of Status Desired O 23':2‘?:’”“‘3'
B. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistersd Agent

Name

GORDON, LES M
1691 CORAL RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL lZipCDda

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent.

sore LES M. Gor poal 1-G-0b
Signatute, typed Of phnted narme of registerad agent And tiw i ADPECADM. (NOTE: Aegistered AQerd shgnatule tequied when rendiating) DATE
9. Election Campaign Financing $5.00 Be
Amended AR Is $61.25 Trust Fund Contribution. 0 Added mm
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 7 Detete ME SecreTonyy O change  [addition
NE GORDON, LES M MAME LINDA SHARF
STREET ADCFESS | 1681 CORAL RIDGE DRIVE smeeraooess (356 S0 g ST o H20
av-s1-2 | CORAL SPRINGS, FL 33071 av-si-  |PocA Rotfon. FL 33428
TmE £ Delete TIMLE ) CI Crange {7 Aadition
RAME NAME e =it 3
STREET ADDRESS STREET ADDRESS “,1: 1 ol
CITY-5T-2P CITY-5T- 2P Paited
e O Delete e O] Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-57-20
TME [ pelete TILE [JChonge  [] Add
HANE NAME

STREET ADCRESS STREET ADDRESS

omy-ST-2¢ ury-S1-29 " {\ \\\

e ] Detete e w ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

oy-g7-1p CITY-5T-2P

CITY-ST-2P CITY-ST-2P

me O Desets me 7/ O chae [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

12. | hereby cemtl‘gln-tat the information supplied with this filing does not quality for the exermnptlons contained in Chapter 119, Florida Statutes. Waarther certity that the information
indicated s report or supplemantal report is true and accurata and that my signaturé shall have the same legal sffect as it made under cath; that | am an officer or director
onhe corporation or the 1 er of tygstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attal ent with g address, with all other like empowered.

SIGNATURE/ L2 les m Goevod  11-9:06 4sy-753-9 11/
hd nmu?dnt

AMD TYPED O PRONTED NAME OF OFRCER OR Dete Daytime Phohe 4




