i

2007 FOR PROFIT CORPORATION

FILED
Jul 10,2007 08:00 AM

___ANNUAL REPORT
DOCUMENT #P95000073393

1. Entity Name

GORDONS NURSERY 1, INC.

Secretary of State

Principat Place of Busiass ‘ Mailing Address
125 W b ROAD 125 WD ROAD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPACE

i

RO A

GTO32067 No Chg-P CRIET34 {13/05}

4. FEI Mumber ) i applied For
65-0618655 Not Applicaie
i : $8 75 Ac!dmcnal -
5. Certificate of Stalus Desired D Fee Reqmm d

6. Mame and Address of Current Ragistered Agent

GORDON, JAMES JR
1256 WD ROAD
LOXAHATCHEE, FL 33470

1

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submiss this statement ioz the purpnse of changing its registered offics o registerad agent, or both, in lﬁe Sta’se of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

aﬂg{}"ss "'13 L Sa §
ﬁ?e?ﬁfﬂ“-Qﬁﬂﬁéwﬁ?I z:afgg

Signalure, Iyped o proted name of mgistered agent and lide it appicable WOTE Registersd Agen Signature mauliad when relfistating]

FILE NOW!! FEE IS $150.00 % Elsction Campeaign Financing
Due by September 14, 2007 Trust Fund Contribubion.

$5.00 mayBe | In accordance with s. 607.193{2)b), F.S.. the
Added ‘o Fees corporation did not receive the prior notice.

10. B OFFICERS AND DIRECTCHS ]

TILE D
NAME GORDON, JAMES JR |
STAEET #D0RESS | 125 WD ROAD

LITy-ST- ¢ LOXAHATCHEE, FL.

TRE
HAME i
STREET ABDRESS
Sity-5t.ap

HILE
FANE

STREET ADDEESS '
CITY- 5T-2F

HRE
HAME
STHEET ADDRESS ’
Clv¥-5¥-2p

THE
NAME
SIAEET ARDRESS |
GiY-St-719

BILE

NANE

STREET ADDRESS
Giry- 519

DO NOT WRITE
IN THIS SPACE

12. | hereby ceartily that tha information su;_}piled willy this fili *? doos not quaffy for thia Gxeniptions Sontaied in Chapter 115, Florida Statutes. { further certily fat the informaticn
nd acourate and thal my signature shall have the same legal effect as ¥ made under oath; that | am an offiger or director
of the corporation of the receiver or trustes empowered to exacuts this repon as required by Chapter 807, Florida Statutes; and thet my name appears in Bleck 10 or Block 11 ¥

indicated on this report or supplemental report is tue &

changed, of on an atiachment with an address, with all other ke empoivered.

SIGNATURE: Jlppre— 2B Tpmes € Cordon 5. J-4-07 S6t-793-L3/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG OFFICER OR DIREGTOR

Date Draytime Phona ¥




