2007 FOR PROFIT CURPORATION
ANNUAL REPORT (AR) FILED

' DOCUMENT # P29000056046 Mar 05, 2007 08:00 A
1. Enity Namo Secretary of State
GORDON MCMANN, INC.

Principal Place of Business Mailing Addross
16136 MEDRICK ROAD 16136 MEDRICK ROAD
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suito, Apl #, glc. Suile, Apt #, ofc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEINumbor g [Appiiad For
59-3579717 fNol Applicable
Zip Country 4o Country 5. Cerlificate of Stalus Desired | gg';esql’:?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nameo

MCMANN, GORDON ‘

16136 MEDF“CK ROAD Stroel Address (F.O. Box Number 1s Nol Acceplable) b
WEEKI WACHEE FL 34614

City FL Zip Code

8. The above named entity submits this slatement far the purpose of changing its registorod office or registored agent, or both, in the State of Florida. | am famiar with, and accept
tha cbligations of registared agent.

SIGNATURE el N—QeA-07)

Signaiure, typad or printed nama of regisieres agenl and e 1 appbcable, (NOTE: Regsierec Agenisignatumm required when rainsiating} DATE

E FILE NOW! FEE IS $150.00 . : 9, Election Campaign Financing $5.00 May Ba
. After May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Contribution. []  Added te Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITMONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
i PS 1 Delela MILE [ Change (] Add:ion
NANE MCMANN, GORDON NAML UNROANEESR

. - .
STREET ApoRcss | 16136 MEDRICK ROAD SIREE] ADDRESS A3712407-200-009 12000
CITY-ST-21P WEEKI WACHEE FL 34614 CiTY-S1-2IP
T VPT [ Detste i [ change [ Addition
NAME JONES, RANDALL HAME
STRIET ADDRESs | 1106 E LINE STREET STREET ADDRESS
CiTY-S1-21P TARPON SPRINGS FL 34689 CITY-SI-2IP -
TITLE J Delete TIE [ change £ Addilion
NAME NAME
SIREE | ADDRESS STREET ADDRESS
WYL e — —— L ms e s - - e —— - Y ST - i = e s - T .- -~ -

TIME 3 Delate TE [ thange [ Additron
NAME NAME.
SIREET ADDRESS STREET ADDHE S5
CIly-81-21IP CIry-81-7Ip
THLE 1 petele i1 [ change [ Addition
NAME NAME
SIRITT ADDRE 85 SIRLL] ADORESS
CIlY-SI-2IP CiTY-51-2IP
THLE [ pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SE- 2P CITY-SI- 2P

12. | hereby cerlify thal the infermalicn supplied wilh this filing does not qualify for the exemplions contained in Section 118, Florida Statules. | furthor corlify thal the informalion
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal efiect as if made undor oath; that | am an officer or direclor
of the corporation or tho rocoivor or trustee empowered to execute ihis report as required by Chapter 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 like empowered.

; SIGNATURE: AL Gordeosn prerrr Qedd~N PP Y3BO
1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phcne »




