2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1

. FILED
Apr 12,2006 08:00 AM

1. Entity MName
R. L. GORDON & COMPANY, INC.

DOCUMENT # PS3000088766

Secretary of State

Principat Place ot Business .

7 WEST Mt ST.
SUITE 1200
APOPEA, FL 32703

Matiling Address
7 WEST MAIN ST.

SUITE 1200
APOPKA, L 32703

.
i

'

2. Principal Flace of Business

3. Malling Address

MM

TREAEAT RN

GORDON, RONALD
7W. MAINST

STE 1200
APQPKA, FL 32703

Suite, Apt. #, etc. Suite. Agt. # &tc. 03292006  'Chg-P CR2E034 (11/05)
Cliy & State City & State 4. FEINumper | Apalied For
§9-3217633 N Applicable
Zip 5 Cauntey Zip Cauriry i $8.75 scditiona
1 5. Certifcate of S;!alus Desired 0 Fes Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Regisiered Agent
L] Name !

Strest Address (P.O. Box Number isz?\ia? Acceplatie}

—

i
¢

City

i FL l Zip Cotla

the abligatians of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of shanging its registered office or registered agant, ar bath, in the Stats of Flonda, § am familiar with, end acgept

H

!

Signature, lyped o arinted name of ragisiored agant M0

e if appicave.

_ {NOTE: Registered Agent signaiury raqeira whin 1erstanng) i

DATE

FILE MOWIi! FEE 1S $150.00
Aftor May 1, 2006 Fee will be $550.00

2. Electian Campalgn Fipancing
Trust Fund Consrsbution.

1

$5.00 May Be
Addad o Foas

t

0. CFFICERS AND GIRECTORS 1. ADTITICNS/ CHANGES TO OFFICERS ANR DIRECTORS N 11

e P O tetate FITLE { [Jchange T Addition
NAME GORDON, RONALD L HAWE . .

SIRELY ADORESS | 32702 WOLF'S TR SIREET ADDGESS d UO0000504639

o-sT-Ir | SORRENTO, FL 32776 cav-§1-ap 04725/06-00077-012 158,15
T vPST 3 Detere TiLE : o ClChinge [ Addiltan
HAME GORDON, SUSAN D NANE :

STREET KODRESS | 327102 WOLF"S TR STALET ADRESS

CITY-51-7PF SORRENTQ, FL 32776 B GiTy-§T-2P '

TIHE T2 ek s ! T crerge [ Addition
NAME NAME !

STREET ADDRESS SIREET AUDRESS

eTY-ST-19 CITY-ST-2P

HILE 3 Delete THLE Oehange CF Addition
KAbE NANE

SIRCLT ADDAESS STREET ADDRESS

LTy -ST-21P Chy-81-2ip J

THLE 1 Delete THLE ! [ ohange [ Atavtian
HAME NAME

STREET ADORESS STREET ABDRESS

GUTe-§T- 2 Crv-§T-7P

HILE O vetete TILE 3 Change [ Addition
HAME MAME

STREET ADDRESS STREET ADORESS ‘

CITY-§T-2F Y- §T- 20

of the corporafion or the réCelver O truslge empowared 10 Sxgoute this repert as
changed, of on an aitachment with &an address.%"wum &ll other The empowerad.

Suoa~ DHO o~ SusanDCoroon

12, 1 hareby certily thal the information supplied with thls fiting coes nat qualify for the exemptions contained in Chapter 119, Flarida Stgtutes. t funher cenify ihat the Information
Indicated on His report of supplemental repart 18 true and accurate and that my signature shall have the same Jegal effect as it mada undar oath; that 1 am en officer or director
required by Chapter 607, Florlda Statutes; and thal ry pame appesss in Block 10 or Block 111t

_i i-!ho)‘ ol f{D’)*ggq_ ogzl

SIGNATURE:
L

SIOHATURE AND TYPED QR PRINTED NAME OF $1GNNG OFFICER OR DRECTOR

DOytine Prone &




