-3 3
2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P96000028578 May 03, 2007 08:00 A

1. Entity Nam
GOI;BONQ& ASSOCIATES, INC. Secretary Of State

Principal Place of Business Mailing Address
11607 SPRINGRIDGE ROAD 11607 SPRINGRIDGE ROAD
POTOMAC, MD 20854 POTOMAC, MD 20854

A AR OAGRTEERT R

03152007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFor

65-0658107 Not Applicable

5. Certificate of Status Dasired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD. DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonida. | am familiar with, andg accept
the obligations of registered agent,

SIGNATURE
Signature. typeda of printed name of registared agent ana tida If applicable. (NOTE: Registerea Agent signature required when reinstating) CATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be o i
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. L Added toFees HO00N e300
i fod =029 T0E o0 a0
10. OFFICERS AND DIRECTORS ] B
TITLE P
NAME GORDON, MICHAEL

STREET ADDRESS | 11607 SPRINGRIDGE ROAD
CITY-S1-2P POTOMAC, MD 20854

TITLE S e
NAME GORDON, RENA P

STREET ADDRESS | 11607 SPRINGRIDGE ROAD
CITY-ST- 2IP POTOMAC. MD 20854

TITLE
NAME

ey DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information suppliad with thi
indicated on this report or supplemental report i
of the corporation or thgeceiver or trustee
changed, cr on an a i

SIGNATURE:

filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘@ and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.
4f1/o7

it MATI IBE AN TYBER M5 DRIMNTED MARME SE S IMR EEI D D D E T TR S i



