FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V42256
1. Entity Name 03-19-2007 90052 005 ***150.00
MITCHELL A. GORDON, P.A.
Principat Place of Busingss Mailing Address .
1499 § RIDGEWOOD AVE. 149P 5 RIDGEWOOD AVE. | 40036672
SUITE 210 SUITE 210
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
R R s TR INTRARRAR WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3128777 Not Applicable
#p Country Zip Country 5. Certificate of Status Desired ] fg'zgyr:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOCRDON, MITCHELL A.
149P S RIDGEWOOD AVE Street Address {P.O. Box Number is Not Acceptable)

SUITE 710
DAYTONA BEACH, FL 32114

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 aceept
the obligations of regisiered agent,

SIGNATURE
Signature, lyped or printad name of regisiered agent and utla if applicable (NOTE: Registerad Agent signatire 1equired when reinstaling) DAYE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ¢ Fees
10, OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete THLE P [Xchange [ Addition
NAME GORDON, MITGHELL A NAME GORDON, MITCHELL A.
g Fov ey | 1450 5! Ridgowood hve. 8210
il : gmy-st-2 Davtona BReach FL
- r .
me [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-S1-21P CiTy-S7-2P
TIILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITy-ST-21P
TIILE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-§T-2IP
TINE O Delete TImE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O oetete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P | CITY-ST-2IP

12. | hereby certify that the information supplied with this fily oes/not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re ig irue gngf accyutate/and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowepgd fo exgcutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, 2V addrgab, with allother like'empowered

/S
SIGNATURE: Mitchell A, Gordon 3/14/07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




