FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P39872 01-10-2006 90026 024 ***158.75
1. Entity Nama
GORDON FAY ASSOCIATES, INC.
Principal Place of Businass Mailing Address yveemm
420 WASHINGTON STREET, SUITE 401 420 WASHINGTON STREET, SUITE 401
BRAINTREE, MA 02184 BRAINTREE, MA 02184
e s LR TR
Suite, Apt, #, elc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
04-2629169 Not Applicabie
ap Couniey Zip Couniry 5. Cerlficate of Stotus Casied [ $8-75 Addional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Ragisterod Agent

Name
FAY, GORDON H.
411Q CENTERPOINTE DR., SUITE 207 Street Address (P.0O. Box Mumber is Not Acceptable)
FORT MYERS, FL 33516-9445

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida. 1 am familiar with, and accept
the abligations of regisiered agent.
, s P

o eRHONATURB et

5

Sigrature, lyped or printed name of regrstered ager and nie o applcanie, {NOTE: Regrstared Ageni signature required when resnsiatng) DATE
LS - . e “. s -QJEIIII'-F’I'C‘ o Financi "" g L "'A’,'.‘:.“‘.;',,;Jﬂ.r,,Q wt g b e EY -
‘ FILE NOW!!I FEE IS $150,00 ' * *, | 9 Eleotion Campaign Financing ; .~ $5.00,MayBe s "V =~ ™ - R
After May 1, 2006 Fee will be 5550_00' ) Trysl Fund Contribution, O Added to Faes ) . S R
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Detete TiTLE fJChange [ Addition
NAME FAY, GORDON H. NAME
STREET ADORESS | 4110 CENTER POINTE DR #207 STREET ADDRESS
CITY-53-2IP FORT MYERS, FL 339169424 CITY-ST-21IP
TITLE VPD [ Delete TILE [ Change [ Addition
HAME FAY, SUSAN J. NAME
STREET ADDRESS | 4110 CENTER POINTE DR #207 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 339169424 CiTY-57-2IP
ME 8 {7 petete TLE O change  [J Addilion
NAME BROWN, NATHANIAL K. NAME
STREETADDRESS | 110 GREAT RD STREET ADDRESS
CITY-ST-7IP BEDFORD, MA 01730 LITY-ST-2IP
TLE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2P
TILE [ pelets TILE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CiTY-ST-2IP
TITLE (3 pelete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter {19, 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 effect as if mads under cath: that | am an officer or director
of tha corporation or the rec or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan anachm with an addraess, witrr=tSler like empowered.

# '
- ’ i
SIGNATURE- <1 |'runz - #.s] s:cnmsocznmwcmn
ey - - Ja

/4 5%:4; 277-275- boen

Daytme Phonea




