~ -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 07, 2005 08:00 AM

DOCUMENT # P96000028583

1. Entity Name
CAM GORDON, INC.

or iz

Secretary of State

Principal Place of Busingss

11607 SPRINGRIDGE ROAD
POTOMAC, MD 20854

Mailing Address

11607 SPRINGRIDGE ROAD
POTOMAC, MD 20854

|
Ik

DO NOT WRITE IN THIS SPACE

A EATORE RO YA

08102005 No Chyg-P CR2E034 (10/03)
4. FEl Number ‘- Appliéd Far ]
65-0658108 Nat Applicatle
i, ) $8.75 Additional
5. Certificata of Sta-tus De§|red EI Fea Required

6. Name and Addrass of CUl;rent Registered Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD, SUITE 101
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent. or beth, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed narma of registered agent and lite it applicable.

{NOTE: Registerad Agent signalue raquired when relnstating) o DATE

i TP

8, Election Campaign Financing
Trust Fund Centribution,

FILE NOWIY FEE I3 $150,00
Due by September 7, 2005

$5.00 May Be
Adided to Fees

In accordance with s. 607.193(2){b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTONS ]

THLE P

NAME GORDON, MICHAEL

STREET ADDRESS | 11607 SPRINGRIDGE RCAD
CITY-ST-2P POTOMAC, MD 20854 .

TIFLE 5

NAME GORDON, RENA P

SIREET ADDRESS [ 11607 SPRINGRIDGE ROAD
CITY-ST- 7IP POTOMAC, MD 20854

TITLE

NAME

STREET ADDRESS
Ciry-57-21P

UTEE

NAME

STAEET ADDRESS
giry -8T-ZIP

ILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STRAEET ADDARESS
CITY-§1-21P

LOIoongT7e
/0

LOO00097 7350
0370560015

012 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 iS.O?{B)(i}. Florida Statules. | further cartify thal the infarmation
indicatad on this repart or supplemantal repart is frua and eccurata and {hat my signature shall heve the same lagal effect as if mads under cath; that | am an oificer or direcior
ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rusteg smpd
changed, or an an attachmeg g

SIGNATURE:

ik all other like empowered.,

Michael Gordon

%‘%J/ 301-921-6661

R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dala Daytime Phane A
= i




