2007 FOR PROFIT CORPORATI.ON |

ANNUAL REPORT

FILED
Apr 05,2007 8:00 am
ecretary of State

DOCUMENT # P06000069078

1. Entity Name

SANDRA L. GORDON, PA

04-05-2007 90142 046 ***150.00

Principal Place of Business Mailing Address

HIIHIIHHII!!INNIIIHII\IIIIIIHI\\II\HIII\“IINHIIIIIIHIIIII!II!

2. Principal Place of Business - No P.O. Box # 3. Malling Address

SHO Key DeeR B0 [ PO Box H30540

Sulte, ADt. ¥, etc. Suite. Apt. 8. otc. 01202007  Chg-P GR2E034 (12/06)

City & S 8 City & State 4. FEI Number Applied For
Bz Yrwe ey FL 16 Pooe XY L 20-Ha0216S [ NorAppicae
7 Country Zip Country . - $8.75 additional

ED B oY -5 m 0ACOE 3 -_b o 2 Mon coE 5. Certilicate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON. SANDRA L

540 KEY DEER BLVD

Strest Address (P.0. Box Number is Nol Accaptatie)

BIG PINE KEY, FI. 33043

Cily

FL | Zipy Code

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

" ihe obligations ot registered agent.

SIGNATURE

Signaturs, yoed of phnled nama of regsleted agent and tille if apphcabie

(NOTE: Reg:stored AQent &gnalure requwec when reinsiatng]

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TIRLE O change [ Addition
NAME GORDON, SANDRA L NAME

street anoress | 340 KEY DEER BIVD STREET ADDRESS

CITY-ST- 2P BIG PINE KEY, FL. 33043 CHY-ST- 71

TIILE O petete TITLE {7 Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-St- 7P

THE ] Detete TINE O change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

(1773 O Delete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

EAlY-S1- 2P CITY-81-2P

i O Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

HIT: {1 Delete TME O Change ) Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIrY-sT-2Ip

12. | heraby certity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
0 exeﬁule this repo:jl as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
B[ ke empowered.

of the corparation or the receiver of lrusiee empowered
changed, or on 2n attachment with an address

SIGNATURE:

Daytma Phona #




