2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 08:00 Al

DOCUMENT # P99000042104,____,

1. Enlity 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
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01072008 No Chg-P CR2E034 (11/05)
f 4. FEI Number Applied For
59-3573697 ot Applicable
i $8.75 Additional
5. Cortficate of Status Desred a Fee Required

8. Name and Address of Current Registered Agent

GORDON, BILLY B
5322 HILLCREST ROAD
CRESTVIEW, FL 32539
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8. The above named enlity submits this statement far the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligabons of registered agent.

Loty

SIGNATURE

412108

Sigrature. typed oﬁrmled nams of registerad agenl and tille Il applicatila,

{NOTE" Fegislored Agont slgnalure required whnen reinstating |

DATE

8. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2008 Feo will be $550.00

$5.00 May Be
Added 1o Fees

QFFICERS AND DIRECTORS

T
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PD

GORDON, BILLY B
5322 HILLCREST ROAD
CRESTVIEW, FL 32539

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

NmLE

NAME

STAEET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
Ciry-8T-21p
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NAME

STREET ADDRESS
Ciry-Sr-zip
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STREET ADDRESS
Ciry-S1-z2Ip
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NAME

STREET ADDRESS
CITY-51-217
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that i am an officer or director
of the corporation or the receiver or trustae smpowerad to execule this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other iike empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phana 4




