FILED

2008 FOR PROFIT CORPORATION Apr 29, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P96000028578

1. Entily Name
GORDON & ASSOCIATES, INC,

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

L

04032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR==yope IR

65-0658107 Not Applicable

53.75 Additional

5. Certificale of Status Dasired (] Fee Required

6. Name and Address of Current Reglstored Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD. Do NOT WR'TE

TALLARASSEE, FL 32301 IN THIS SPACE

8. The above namad entily submis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and titls i appicable {NQTE- Registerad Agenl s.gnalure raqured whan raingtating) DATE

FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. 3 Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME GORDON, MICHAEL

STREET ADDRESS | 11607 SPRINGRIDGE ROAD
CY-S1-2p | POTOMAG, MD 20854 0000332596

o s 05/22/08-80053-013 150,00
NAME GORDON, RENA P
SIREETADDRESS | 11607 SPRINGRIDGE ROAD
ClIY-57-2P POTOMAC, MD 20854

(13
NAME

vt DO NOT WRITE

e IN THIS SPACE

STAEE T ADORESS
CllY-ST- 2P

TiTLE

NAME

STREET ADDRESS
CelY-ST-2IP

IMLE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certily that the information supphed with this Iiliné; does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurata and 1hat my signature shall have the same legal effact as if mada under oalth; that | am an officer or director
of the corporation of the recaiver or trustes gmpowered o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an ad s. with all other like empowered.

SIGNATURE: e f ool f/te‘/df’ 01 72/ bbb (

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

SIGNATURE




