2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AWM

DOCUMENT # 537789

1. Eniity Name

JORDAN SPRINKLER SYSTEMS, INC.

Secretary of State

Principal Place of Business

6350 9TH ST., SW
VERO BEACH, FL 32968

Mailing Address

6350 9TH ST., SW
VERO BEACH, FL 32968
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8. Tha above named enlity submits this siztement for tha purpose of changing its registered office or registerag agent. or both in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE - Lo e .

Sigrature, typed of printed nacrve of registered agenl and litle if apphk:able

{NOTE: Ragsierad Agent signature required when reinstatng)

DATE

8. Election Campaign Fir\anéing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Feeo will be $550.00

$5.00 May Be

Added to Feas
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10. OFFICERS AND DIRECTORS [
TILE DST

NAME JORDAN, WILLIAM O,

STREET ADDRESS | 1855 34TH AVE.

CITY-SI-1P VERO BEACH, FL

TILE PD

NAME JORDAN, CAROLE JEAN

STREETADDRESS | 1855 34TH AVE

CIY-ST-2IP VERQ BEACH, FL

TITLE VP

WAME WILLIAM O. JORDAN, JR.

STREET ADDAESS | 1855 34TH AVE.

CITY-S1-21P VERO BEACH. FL 32960
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12. | hereby cerlify that the information supplied with this filin

changed, or on an attachment witf an address, wiih ail other like empowar:
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SIGNATURE:

g doas not qualify for the exemptuons contained in Chapter 118, Florida Statutes | further certily that the information
incicated on this report or suppiemential report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowerad 10 execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Y/15/08  172-5S67-r40

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING DFFICER OR DIRECTOR

Date Daywme Phone 4




