FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000086983 T 04-12-2007 90027 047 ***150.00

1. Entity Name
GORDON RIVER, INC.

Principal Place of Business Mailing Address 4 “0 57 75 q

699 5TH AVE. SOUTH 699 5TH AVE. SOUTH

NAPLES, FL 34102 NAPLES, FL. 34102
1092007 No Chg-P CRZEOEM (11/05}

DO NOT WRITE IN THIS SPACE - Aoplad P

56-2518890 Not Applicable

$8.75 Additional
Fee Required

5. Cerlificate of Status Desired O

6. Name and Addréss of Currant Registarad Agent

655 5TP1 AVE, SOUTH DO NOT WRITE
NAPLES, FL 34102 IN TH'S SPACE

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

SIGNATURE
Signalure, typed or pinted name of registered agert and litle if appicable. (NOTE: Registered Ager:t signature required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME MCCABE, PHILIP J

STREET ADDRESS | 699 STH AVE. SOUTH
CITY-S1-2IP NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
" CITY-5T-7P

TITLE
NAME

o o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TIe

NAME

STREET ADDRESS
CITY-§T-2IP

12. i hereby certily that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemdtal report is true and accurate and that my signature shall have the same legal effact as if mads unger oath; that { am an officer or director
ol the corporaticn or the raceiver or ¥ustes ampower sxacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach‘ t with att addresd, with fill \th)erhkee
SIGNATURE: _\J . 4 -5-07  I3%-3-0723D

SIGNATURE ANDATVPHD OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\



