2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 05, 2007 08:00 A

DOCUMENT # P93000088766

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

Principal Place of Business Mailing Address

7 WEST MAIN ST. 7 WEST MAIN 5T,
SUITE 1200 SUITE 1200
APOPKA, FL 32703 - APOPKA, FL 32703

0 A

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N AoieaFor

59-3217633 Not Applicable
5. Certificate of Status Dasired O $8.75 Aditional

Fae Required

6. Name and Address of Current Registered Agent

AN ar AP - DO NOT WRITE
PSP FL 32703 IN THIS SPACE

B. 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
the obligations of registerad agent. '

SIGNATURE
Signawre, Typed or printed namé af reguiarad agent and tila f apphcatils (NOTE Pagistered Agant Signriute required when rensiahng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financiné $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [ Addedto Fees
10. QFFICERS AND DIRECTORS |
TILE P
NAME GORDON, RONALD L
v | SORRENTO, FL 32778 UODO00R3 1850
: 34/13/07-80022-014 158, 7X
TITLE VPST
NAME GORDON, SUSAN D

STREET ADDAESS | 32702 WIOLF"S TR
CITY-ST-2P SORRENTO, FL 32776

TITLE
NAME

it | | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy.ST-2IP

TITLE
NAME 4
STREET ADDRESS
CITy-§1-2° 7

l{ for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
hat mysignature shail have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the informati ith this filing does not
indicated on this repor or emental repdrt is trus and accurate
of the corporation or th empowerad to axecute (bt
changed, or on an afidchmenFwith i i

SIGNATURE:

SIGNATURE AND TYPED OR rlfm‘reyrhe OF $IGNING OREIGER OR DIRECTOR Date Dayime Phone #

Secretary of State .



