" '2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

SANDY GORDON, INC.

DOCUMENT # P99000065314

Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90032 017 ***150.00

Principal Place of Business

Mailing Address

5186 SE ORANGE ST. 248 NW RED CEDAR ST ST T Eve
STUART FL 34997 JENSEN BEACH FL 34957 .-
J | CARNE D
¢ Hange D
2. Principal Place of Buswr)ess 3, Mailing Address -
SE PAnTVA 2. o 45y
Suite, Apt?#, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State —_— City & Slate _ _ 4, FEI Number Applied For
ﬁo o7 SA~T Licre /// e T oA Feaclh F. / 65-0943349 Not Applicable
2B Country ZD Country i ; $8.75 Additional
g%s e U S.a 25{? 5’§ ~g¥57 V.5 n 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDCN, SANFORD MARC
5186 SE ORANGE ST...
STUART FL 34997

Street Address (P.O. Box Number is Not Acceptable}

City

FL_l_ _Zip Code

8. Tne abtve namiec entity submits this sjafement for the purpose’of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and acoept

the obligations of registereglatant » /

i/

SIGNATURE

2.22-06

Signalure. typed nr pﬂers nal of regislerad agent and tille Il apolicatie.

(NOTE: Regislered Agent signature required when renstatng}

DATE

9. Election Campaign Financing
Trust Fund Coniribution. ]

$5.00 May B2
Added to Fees

i e e )
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D ] Detete TITLE O change  [J Addition
NAME GORDON, SANFORD MARC NAME
STREET ADDRESS | 5186 SE ORANGE ST. STREET ADDRESS
oiTY-51-ZP  |STUART FL 34997 CITY-57-2IP
TMLE 3 petete TITLE [J Change [ Addilion
NAME NAME
STREET ADBHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE {JChange [ Addition
NAMF o _ e NAME
STREET ADDRESS s T T T e e e
CiTY-St-21P CITY-ST-72tP
TITLE ] Detete TnE 3 Ghenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3- 2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 21 CITY-ST- 2P
THLE 7 Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

12. | hereby certify thal the informalion supplied with this filing goes not quality for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or
if changed, or on an atlachment

SIGNATURE:

an al

/]

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
ress. with all other like empowered.

2-F 06 772 . U5~GOLS

SIGNATURE AND 'lTPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drate Daytime Phone #




