R \ FILED
2006 FOR PROFIT CORPORATION Aﬁl‘ 10,2006 08:00 AM

ANNUAL REPORT éSecretary of State

DOCUMENT # 182678

1. Entity Mame i
ORDON'S INC. I
Principal Pace of Business - Malling Addrass g
210-B PALAFOX PLACE PO BOX 1791 -

PENSACOLA, FL 32501 US " PENSACOLA, FL 325981791 ;

T

43212006 o Chg-P CRZEU34 (11/05)

DO NOT WRITE IN THIS SPACE |

58-0727412 ot Appioabis
O $8.75 Additional
Fee Required

8. Carlificata of Séatus Desired

8. Name and Address of Current Registored Ageat

KAHN,NATHAN A S - - DO N:OT WRITE

210-B PALAFOX PLACE

PENSACOLA, FU 32501 IN THIS SPACE

8. The sbovs named eniity submits inls stalement for the purposa of changing its registeied office or registerad agert, or bath, in'tha State of Florida. {am familar with, end accent
the oblipations of repistered anent. . - ! .

SIGNATURE N o -
Signature. twed o Priniec nemre of registered agen and e § aprlicatls (NOTE. Reglsiered Agen! signatuve requlred wher reinsiailng) -

FILE NOW! FEE IS $150.00 8. Etaction Campaign Financing 55.00 May Ba
After May 1, 2006 Fee will bs $550.00 Trust Fund Conlribution. 0O AddedioFees

10. OFFICERS AND DIRECTORS | q

TiE DBST :

NAME KAHN, NATHAN A . .

STRECT ADDRESS | 210-B PALAFOX PLACE Uﬁﬂﬁﬁ 49903
s i

_ J9UE2
crv-st-ze | PENSACOLA, FL 32501 MA24/06-B001 4

4-013 150.00.

TILE

NAME

STRELT ACORESS
STy -57-2IF

TE
NAME

i DO NOT WRITE

GUTy-81-29

NAME
STREET AGDRESS
CrY-si-2p

TLE IN THIS SPACE

TLE

RAME

STREET ADDRESS
CIY-§1-I7

TALE

HAML

ETREET ADGRESS
CiTY-ST-2F

1Z. [ heraby certify that the information supplied with this filing does not qualify for the exemplions contained In Chapter 119, Fiadjda Statutes. ! further gertily thet the infarmation
indicated on this report or supplamental regort IS frus anél accurate and that my signature shall have the same legal effect as it mads urider aalh; that t am an officer ar directar
of the carparalian of the recaiver or trustee empowered to execute this report as required by Chapler 807, Forida Stajutes; ané hat my name appears In Block 10 or Biock 171

changed., or on an atachment with g addrass, with all other (ke empaweped.
SIGNATURE: %ﬂ%ﬂw 4- | 7 fortses 7%’/95 7584784

SICHATHE AN TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR N ‘/ Tt Owytime Frone @




