2007 FOR PROFIT CORPORATION '

ANNUAL REPORT

- FILED
Apr 02,2007 08:00 AM

DOCUMENT # P99000042104

1. Entity Name

BILLY B. GORDON, PA

Secretary of State

Mailing Address

5322 HILLCREST ROAD
CRESTVIEW, FL 32539

Principal Place of Business

5322 HILLCREST ROAD
CRESTVIEW, FL 32539

DO NOT WRITE IN THIS SPACE

L

01042007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3573697 Nol Applicable
) . $8.75 additional
5. Certfficate of Status Desirec | Fos Required

6. Name and Address of Curront Registered Agent

GORDON, BILLY B
5322 HILLCREST ROAD
CRESTVIEW, FL 32539

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnatura, typed of ponted nama ol regtered agent and tiie i applicabla

(NOTE; Regisiared Agem sgnature required whan reinslabing} DATE

FIiLE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS [

e PD

NAME GORDON, BILLY B

STREET ADDRESS | 5322 HILLCREST ROAD
cHy-st-op CRESTVIEW, FL 32539

TITLE

NAME

STREET ADDRESS
CIY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

HILE

NAME

STAELT ADDRESS
GITY-87-2IP

L1948

NAME

STREET ADDRESS
CITY-ST-2iP

1ITLE

NAME

STREET ADDRESS
CITy-57-71P

UDG0ONEESIE]
04000 7-2005T7-019 1=0.00

DO NOT WRITE
IN THIS SPACE

12. i hereby certity that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | furtner certify 1hat ihe information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; thal [ am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachment with an address, with all other like empowered.

2[27/07 D LTIRURT

ba!a Daylirme Phorg W

SIGNATURE: _E.E%KAJ—‘
. SIGNATURE ANMITYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

~




