_ FILED
2008 PO ANNUAL REPORT TION Feb 18, 2008 8:00 am

DOCUMENT # P93000054128 Secretary of State
1. Enily Name 02-18-2008 90013 002 ***150.00
LEE B. GORDON, P.A.
Principal Place of Business Mailing Address
350 ROYAL PALM WAY 350 ROYAL PALM WAY tTymuvuvuy
SUITE 403 SUITE 403
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
265 Sunrise Avenue 265 Sunrise Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc.
: . 01072008 Chg-P CR2E034 (12/0
Suite 204 Suite 204 s (12/08)
City & State City & Slate 4. FEI Number Applied For
Palm Beach, FL Palm Beach, FL 65-0424695 Not Applicable
7 - ~
® 33480 _ Counlry Us Zip 33480 Country s 5. Certificate of Status Desired [ feee';esm’;f:;""”a'
5. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, LEEB
350 ROYAL PALM WAY Sireel Address (P.Q. Box Number is Not Acceplable)
SUITE 403
PALM BEACH, FL 33480 265 Sunrise Avenue, Suite 204
Y palm Beach FL Ze %ofzgo
8. The above na tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation
SIGNATURE Lee B, Gordon, Esq. 2K-13-04
Signature, (yped of printed nama ol ragesiered agent and utle f apphcable, {NOTE: Registered Agent signature raquirad whan rginsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. T  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ gelete TIILE ¥ Change [ Addition
NAME GORDOCN, LEE B NAME
STREET ADDRESS | 350 ROYAL PALM WAY STE 403 steeeTapoaess | 265 Sunrise Avenue, Suite 204
GIFY-ST-2IP PALM BEACH, FL 33480 CIrY-S1-21p Palm Beach, FL 33480
TITLE O delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . _ GITY-§T-7P .
nILE O oelete TITLE O change [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P ) CITY-ST-ZIp
HILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-2P
TITLE O oetete TIFLE O change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-SF-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
HAME RAME
STREET ADDRESS ‘I STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not qualify lor the exernplions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this reporl or supplementalyeport is irue and accurate and thal my signature shall have the same legal effect as if made unger cath; that | am an officer or direclor
of the corporation or thEeceiver or Ir e empowered to execule this reporl as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed. or oA an atl ent wilth anpddress, with all other like empowered

SIGNATURE: fres L'-'-'L”GT"!‘H Cres. _2/t3|or @L")&BJ 2238

SIGNATURE AND TYP¢) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phore #




