—

FILED

2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000028574 Secretary of State

1. Entity Name

CAE GORDON, INC.

Principal Place of Business Mailing Address
11607 SPRINGRIDGE ROAD 11607 SPRINGRIDGE RD
POTOMAC, MD 20854  US POTOMAC, MD 20854  US

(TR

04032008 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE e RIS

65-0658268 Not Applicablz

O 5875 Additional

5. Certihcate of Status Desired
Fee Required

6. Name and Address of Current Reglsterad Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD. DO NOT WRlTE

TALLANASSEE, FL 32301 IN THIS SPACE

8. The above namad entity submils this statemant for the purpese of changing its registered office or registered agent, or both, in tha State of Flenda. | am familiar with, and accept
Lhe oblgatons of registerad agent.

SIGNATURE
Sigrature, lyped of senled name of regisiared apent #nd Lile It appicable. {NOTE Regteran Agent signatura raquired when renstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution O  Added to Fees
10, OFFICERS AND DIRECTORS |
TIME D
NAME GORDON, MICHAEL
STREET ADORESS | 11607 SPRINGRIDGE RD HOOoon932532
arv-s1-2p | POTOMAC, MD 20854 ) O5/22/08-30059-020 150,00
TLE
NAME
STREET ADDRESS
CITY-S1-2IP
TILE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-41F

TILE

NAME

STREET ADDRESS
ClTY-ST- 2P

{11¥3

NAME

SIREET ADDRESS
CITy-S1-2P

12. | hereby ceriily that the information supplied with this iting does not qualily for the exemptions contained in Chapler 119, Figrida Statutes. | further certdfy that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustes em red 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attach with an res h ali other like empowered.

SIGNATURE: h,J\L-r/I é”"ﬂl—\ %éa/éf | Ged blb|

SIGNATURE AND,fPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytme Prong &




