FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000 106972 05-01-2006 90461 022 ***150.00
1. Entity Name
GORDON'S REALTY AND DEVELOPMENT, INC.
Princigal Place of Business Mailing Agdress . Bn “3‘1“:’
5349 ISLAND GYPSY DR 5349 ISLAND GYPSY DR
GREENACRES, FL 33463 GREENACRES, FL 33463
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
74-3126772 Not Appiicable
ap Country Zip Country 5. Certificats of Stetus Desied [ 98+73 Additional
Fee Required
- 8. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
Name
GORDON, GAFTON L
5349 ISLAND GYPSY DR Straet Address (P.O. Box Number is Not Acceplable)
GREENACRES, FL 33463
City FL TZip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations ¢f regislered agent.
SIGNATURE
Signature, typed or printed name of regislered agenl and fitle if applicabls. (NOTE: Ragisterad Agant s:ghatura requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ oelete TME Y change £ Addition
NAME GORDON, GAFTON L NAME
STREET ADDRESS | 5349 ISLAND GYPSY DR STREET ADDRESS
CiTY-ST-2P GREENACRES, FL 33463 Ciy-sr-2p
TITLE VPD [] Detete TTiE ) Change [ Addition
NAME GORDON, GLENETA H NAME
STREEY ADDRESS | 5348 ISLAND GYPSY DR STREET ADDRESS
CITY-ST-2P GREENACRES, FL 33463 CITY-ST-21P
TIILE VPD O oetete TE VPD (R Chenge [ Addition
NAME GORDON, MICHAEL O NAME Gordon ’ Michael O
STREET ADDRESS | 21702 W B1ST STREET smeTanaess (5309 Tris Spring Way
cv-sT-7P | SHAWNEE, KS 66218 crv-sr2¢ |Elk Grove, CA 95757
TITLE [ Delete TMLE [Jcharge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cify-S1-2Ip CITY -5T-21P
TITLE O pelete ILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-1P CITY-S1-21P
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CY-ST- 2P

12. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | fuither certify that the informaticn
indicaled on this report or supplemenal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sioNaTURE: A - Igol_ é:*d/‘— 7‘//&%/900'6

Daytime Phone ¥

L4 /IGNATLIRE AND ]zfn OR PRINTED NAM?OF SIGNING OFFICER OR DIRECTOR

\“——__/ !



