2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2008 08:00 A

DOCUMENT # P96000028583

1, Entity Name
CAM GORDON, INC.

Secretary of State

Principal Place ol Business

11607 SPRINGRIDGE ROAD
POTOMAC, MD 20854

Mailing Address

11607 SPRINGRIDGE RGAD
POTOMAC, MD 20854

DO NOT WRITE IN THIS SPACE

NGO

04032008 No Chg-P CR2E034 (11/05)

65-0658108 Not Apphcabls

. : $8.75 Acatonal
5. Certificale of Status Desired O Fes Requirad

4, FEI Number Applied For \

6. Name and Address of Current Registerad Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD, SUITE 101
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statemenit for the purpose of changing s registered office or registared agent, or both, in the State of Florida | am famitar with, and accepl

the obhgations of registered agent.

SIGNATURE

Signalurs, typed o ponted name Of reQistered agent and tille f apphcabks

INDTE Repistered Agent sgnaturs required when remstabng) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution,

&, Eleclion Campaign Financing

$5.00 MayBs
Added 1o Fees

10. OFFICERS AND DIRECTCRS ]

TNLE P

NAME GORDON, MICHAEL

STREET ADDAESS | 11607 SPRINGRIDGE RQAD
Gy -o1- e POTOMAC, MD 20854

Tmie S

NAME GORDON, RENA P
SIREETADDRESS | 11607 SPRINGRIDGE RCOAD
CITY-51-2P POTOMAC, MD 20854

TiTLE

NAME

SIRELT ADDRESS
CiIy-5i-2IP

TILE

NAME

STREET ADORESS
Cly-S1-2ip

HITLE

NAME

SIREET ADORESS
CITyY-S1-2Ip

TITLE

NAME

SIREET ADDRESS
Ciiy-s1-ap

L0A000922593 o
05/22/05-B0059-018 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby ceriily thal the information supplied with this ﬁliné; does hot qualily lor the examptions contained in Chapter 118, Florida Statutes. | furthar certify thal tha information
! s accurate and that my signalure shall hava the same fegal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on 1nis report or supplemental report is true an

changed, or on an attachnent with an address, with all other like empowerpd.

SIGNATURE:

0L U Lhb

r%“ ‘/(ﬂ’ / A 2l
R PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR M Date

Daytwma Phone &




