. / ; » FILED
. 2008 FOR PROFIT CORPORATION Apr 01, 2008 08:00 AT

ANNUAL REPORT & ¥t
DOCUMENT # P39872 ecretary of State

1. Entty Name

GORDON FAY ASSCCIATES, INC.

Principal Placa of Businass Mailing Address
420 WASHINGTON STREET, SUITE 401 420 WASHINGTON STREET, SUITE 401
BRAINTREE. MA 02184 BRAINTREE, MA 02184
’ 03252008 No Chg-P CR2E034 (11/05)
{}& NGT WRET% gN ?Hiﬁ SQACE 4. FEI Number Applied For
‘ 04-2629169 Not Applicabla

5. Certdicate of Status Desired L‘E( $8.75 Acational
Fee Required

6. Name and Address of Current Registerad Agent
FAY, GORDON H. ' :
4110 CENTERPOINTE DR _ @{3 N{}? WRE?E
FORT MYERS, FL 33816-9445 ?5\5 TH%S SF‘A@&

8. The above named snlity submuits this statermant for the purpese of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obhigations of ragisterad agant.

SIGNATURE

Sgnatute, fried ar prrted 0o a ol egiired agent and Ll d applatis LHCIE Regrlared Aganl signatura raquirsd whan ldnslamgL DATE
e ' o . £t ‘ 9, E>ec1|on Campeu nFlnanc:ngu“- $5 00. B " B D m
!“* A I i FILE NOWY!, FEE 1S $15000 F, 4 . ”7 May Beo | o dih i 5-"!
R‘?).x.- e Mt;,. Mayf1,=2003 Feg will be 3550 (1] e “i‘ %““Trusl Fund Conmbullon*““ 'N (LY Added 10 F?esl?%: 4 : \}. 33“ ﬁ;_ ‘&
R RIEe | SRRASEARE . i llnnnnno*r._r,m :
- T 10‘ ) OFFICERg AND DIF!ECTORS ' oo T
. f4/11/08-2007 o8
O M 11708-30078-006 158.75
NAME FAY, GORDONH.

SIREETADDRESS | 4110 CENTER POINTE DR #207
GITY-51- 2P FORT MYERS, FL 33916

e VPD

HAME FAY, SUSAN J.

SIREETADDALS | 4110 CENTER POINTE DR #207
CITY - 35-2P FORT MYERS, FL 33918

e s
NAME, BROWN, NATHANIAL K.

e e DrORD. MA 01730 - DO NOT WRITE
IN THIS SPACE

NAME
STREET ANDRI &5

CITyY-s1-2IP

TILE

HAME

STRECT AODRELS
CITY-SI- 2P

TITLE

HAME

STRLET ADDHESS
CIY-S1-7ip

12. | hereby carbify that the infermation sur)l:ed with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes | further cartity that the information
incicated on this repert or supplarpefilal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drracior
of the corperation or the recg usiee empowered to axecuta this repon as required! by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 111t
changed, or on an altachfa

SIGNATURE:

GoRdow 4, FRY a%u/ g (239)225 -bodo

iGNJNG OFFICER OR DIRECTOR Dats Ly Ling Phone «

/




