2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 11, 2006 8:00 am

=f

*DOCUMENS # s60637 Secretary of State
1. Entity Name
05-11-2006 90245 048 ***150.00
FINE FURNITURE BY GORDON'S, INC.,
Principal Place of Business Mailing Address
18101 S. TAMIAMI TR. 18101 S. TAMIAMI TR.
2. Principal Place of Business 3. Mailing Address
- ¥
Suile. Apt. #, elc. Suite. Apt. #, elc " 1st MOORE CR2E034 (10/05)
Cily & Siaie City & Slale 4. FEI Number Applied For
65-0274240 Not Applicable
an Country 2ip Couniry - 5. Certificate of Staius Desired O g?e'zesqg?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g%?%Nﬁ-klﬁxalArR Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908
City FL Zip Code

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

SIGNATURE

Signature, typed 6 prfed Niune of fegslered agent and line  appheatle {NOTE Regisiared Ageil signature regured when reinsialng} DATE

: FILE NOW!' FEE IS $150.00..5..- 1 .
~'_ - After May'1, 2006 Fee Will Be §550.00- . -.
_Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, {1 Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE “‘P‘W- \S'f . [ petete TILE [ Crange [} Addilion
NAMI, GORDON, LLOYD A : NAME

STREETADDRESS [18101 S. TAMIAMI TR. STREET ADDRESS

CITY-S1-71P FT. MYERS FL CITY-§7-20

TILE ~.._..SI.-—F, [ Deiete TITLE [ Change  [] Addition
HAME GORDON, BETTY LOUH ' NAME

STREET ADORESS (18101 S. TAMIAMI TR. STAEET ADDRESS

Cy-$1-21P FT. MYERS FL CITY-ST-21P

Ly Ty - - - =S Drigip— e R DI e e . e e __ __ M cnangs_ ] Addition
NAME, ANNAND, CAROL JEAN L NAME

STHEEI ADDRESS {18101 S. TAMIAMI TR STREET ADDRESS

Cipy-Si-7ip FT. MYERS FL CHY-ST-ZiP

FITLE T O Delete TLE [J Change 3 Addilion
RAME MCKAY, MARY LOU V MAME

STREET ADDRESS (181018 TAMIAMI TR. STRECT ADDRESS

CIY-S1- 7P FORT MYERS FL 33908 CITY-S1-21p

TLE O pelete TITLE [Jchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-s1-2Ip CITY-S1-2IP

TILE 3 Detete TILE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIrY-ST-2IP

12. | hareby certify that the intormalion supplied with Ihis filing does nat quality for the exemptions contained in Section 119, Fionda Stawtes. | further certily that the information
ndicated on this report o supplemental repert is true and accurate and that my signaturg shatl have he same legal eltect as it made under oath, that { am an officer or direcior
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachiment with an address, with all other ke empowered.

SIGNATURE: 1&%,’ Y-10-cte
SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Quayhme Phone #




