2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 AT

DOCUMENT # 322496 Secretary of State
1. Entity Neme
JORDAN & JORDAN, INC. _
) - KR
Principal Place of Business L. Mailing Aadress '
16610 HWY.301 NO PO BOX 415
DADE CITY, FL 33526  US DADE CITY, FL 33526 US .
T R S TSR DT B VEAR O T
Sulte, Apt. #, etc. Suite. Apt. #. stc. 03172008 Chg-P CH2E634 (12/06)
City & State City & State 4. FEI Number Applied For
59-1224944 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O ?.g'zgsqﬁfﬂim'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JORDAN, CLAY C

16520 US HWY Street Address (P.Q. Bex Number is Not Acceptable)

DADE CITY, FL 33525

City FL I 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 Floriga. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE .
_ Signaturs, typed or printea nama of registered agent and title f applicable. * (NOTE: Registerea Agent signature raquired when reinsteting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added fo Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD [ Delete TLE [OcChange [ Addition
NAME JORDAN, WILLIAM R. NAME i _]n;:"jﬂﬂg?ﬂ',.q,g:;
STREEV ADDRESS | 16914 NORTH HWY 301 . STREET ADDRESS 04/1 }.-"'53}3“313835—‘331 1 150,00
CiTY-SE-ZP DADE CITY, FL 33523 CITY-5T-2IP :
THLE STD . [ pelete TITLE [ Change  [C] Addition
NAME JORDAN, ALICE IRENE NAME
STREET ADDRESS | 16914 NORTH HWY 301 STREET ADDRESS
CITY- ST-2IP DADE CITY, FL CITY-ST-7IP
TTE FD £ Delete TMme ) O Crange [ Addition
NAME JORDAN, CLAY C NAME
STREET ADDRESS | 168520 NORTH HWY 301 STREET ADDRESS
CITY-87-7IP DADE CITY, FL CITY-8T-21P
TMLE VPD O Delete TMLE [ crange [ Aacition
NAME EDWARDS, MIGNON JORDON NAME '
STREET ADDRESS | 16640 NORTH HWY 301 STREET ADDRESS
CITY-ST-2P DADE CITY, FL CITY-ST-ZIP
TITLE O Delete ME ' [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-5T-2IP L
TITLE 1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indigatad on this raport 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Alice I. Jordan, Sec

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




