FILED
Jun 22,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 06-22-2006 90001 041 ***150.00
DOCUMENT # P05000152259
1. Erity Name
JORDANE ENTERPRISES, INC.
Principal Place of Business Mailing Address - 4 00 9 BG 1 0
717 EAST OAK STREET 717 EAST OAK STREET A T
KISSIMMEE, FL 34744 FL KISSIMMEE, FL 34744 FL :
+
T S N L R T
Sutia, Apt. #, etc. Suite, Apt. #, stc. 06142006  Chg-P CR2E034 (11/08)
City & State City & State 4. FEl Number Applied For
: 20-3804321 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g;?wﬂmm'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Neme

SWART, HARRY J CPA

717 EAST OAK STREET Street Address (P.Q. Box Number is Not Acceptabie)
KISSIMMEE, FL 34744

City FL rZip 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 Rorida. | am familiar with, and accept
the.obligations of registared agent.

SIGNATURE :
W ' Sigrawre. typed o printod name of mgistored agont and ttie it appicably. (NOTE: Reomred Agent SigELAD required whisn rerating) DATE
S ] x*; : .
FILE NOWII FEE'IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.183(2)(b). F.S., the
. Due by Septernber 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pror notice.
0. " _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me_ . IPSD . 3 petets e oo O crange [ Addition
e+ | CIMARRUSTI PATRICIA NAVE
STEETADDRESS | 45 FOLLY FIELT ROAD # 2-| STREET ADDRESS
CITY-§1-2IP HILTON HEAD, ISLAND, SC 29928 CHTY - ST-21P
ThLE 13 Detete TLE CJchange [ Addition
HAME R NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P CITY-5T-21F
Tme O petete TmE O Crange (3 agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIvy-§7-21P
TmE £ Delete TmE [Qchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-sT-2P Gy -81-21p
TME O Dekete TINE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-7IP
TME O Detste e Ol Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filir? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceriify 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with.an adar, o other like empowered.

SIGNATURE: ' 06/16/06 407-847-7466

— ] = = \fmz%;‘_&@z_— —




