2006 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR) _ FILED

DOCUMENT # P99000042104 Jan 19, 2006 08:00 AM
1. Evty Name Secretary of State
BILLY B. GORDON, PA
Frincipal Placa of Business Mailing Address T
5322 HILLCREST ROAD 5322 HILLCREST ROAD .
e 0T
2. Principal Plage of Businass . 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
Cily & Sale Ciy & State 4. FEi Number_sg 1573697 | {Appled For
I- | [NotApphe-
Zip Couniry op Country 5. Cerlificate of Status Desired O Ei‘gfq %d:;ﬁonal

€. Mame and Address of Current Registered Agent

Mame

g302%D!.({:; E’_CB&LELS\{I*BRO AD Street Address (P Q. Box Number is Not Acceptable}
CRESTVIEW FL 32539 —-- B :

City ’ FLi '{'er Code

8. The abova named entity submmits Bis statement for the purpose of changing 1ts regisierad affice of registerad agent, or both, in the State of Florida. §am familiar with, and
the obhgations of regustered agent.

SIGNATURE - —_— S
Signatre. typed or prnted name ol regstered agant and Wi 4 apohcatio HOTE Regrsioted Agar smnaturo satured whes renstabng) OATE

£t T g g s == - -

 FILE NOW! FEE IS §150.00 9. Election Campaign Financing  $5.00 may
Lo ‘Aﬂer:May}, 2‘.396 FéeWiH Be$559 ﬁ O Trust Fund Contribution, 3 Added to Fr:
Make Check Payable 16 Florida Bepariment of State

. - e v 2SR R ST ey f s Y el PR = L - -

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCAS IN 11
NILE PO 3 peiete THE O change O
HAME, GORDON, BILLY B HAME
STREET ADBRESS 5322 HILLCREST ROAD STREET ADDRESS HONONE3S1046
orY-§T-ZP |CRESTVIEW FL 32539 CITY-ST-2P (1724 06-~B0023~025 150,00
e 1 Detete ThE O Change 3800
MAME HME
STREET ADDRESS STREEY ADDRESS
LITY-ST-21P CIFY-5T-2P
T o . - ogge — - i . - [ Crange - T A
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P TUTY-ST-7P
THLE 3 cetete TLE Clotage [Ja
NAME NAME
STRELT ADORESS SYREET ADORESS
oy -St-7p CiTY-S1- 2P
TIE 07 Delete TRE O Change [ A
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 21 CITY-ST- 7
WiLE 7 Delete nTE [3 Change 3 A
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IF ] CITY-§7- 2P

12. { hereby certify that the information supplied with this filing daes nat quality for the exemiptions contained in Section 118, Florida Statutes. | turther certify that the iddormi-
mdicated on this repon or suppiemental report is irue and accurate and ihat my signaiure shall have the same ieé;al effect as f made under oath, that | am an officer or dived
of the corparation or the recaiver ot rustee empaoweread 1o exesute this report as required by Chapter 507, Forida Statutes; and that my name appaears in Block 10 or Block
it changed, or on an altachment with an address, with all other like empowered

SIGNATURE: MM&%@_—Q%@& TR AT Ak

wrreasn v il AT PYERED AR PRINTED MEME AF S1oIG BEFICER O DIRECTOR Davhma Shote &



