3 FILED
" T
2008 PO ANNUAL REPORT T 1 JaREBEANRG, 08:00 AM

_ _ANIY — T Secretary of -State
PgiENla.‘lﬂllflENT # 842957 X e JAN B 6 2008

JORDAN, JONES & GOULDING, INC.

Principal Place of Business ) ' Méjjing Addrass o )
3300 PGA BLVD 6801 GOVERNORS LAKE PARKWAY
605 SUITE 200 o _
PALM BEACH GARDENS, FL 33410 NORCROSS, GA 30071

H

———=—— [N

Q1042005 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v — T

58-08907412 [ _{Nat Appiicadia
e R, 5. Certificaie of Siatus Deslred g $8.75 Additional

Fes Required

6. Name and Address of Cu;r;ntril:glstgnd Agent _ -
HABECKER, ERIC J - : :
3300 PGA BLVD. SUHTE 605 Do N OT WR!TE
PALM BEACH GARDENS, FL 33410 ’ IN THIS SPACE

8. The zhove named entity submits this statement lor the purpose of changing its registered office of registerad agent, ar both, in the State of Flarda. | am familiar with, end accept
the obligations of regisiered agent. - - .

SIGNATURE

Signature, typed ar printed name of registered agent and litle f apgicatie “OTE Heg‘s\med-,&-gw Srrors randved when i) I T DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May be
Affer May 1,.2006 Fea will be $550.00 Trust Fund Contribution. O AddedtoFess
T ~ OFFICERS ANDDIREGTORS | T
e CEOP e :
HAME ALLEN, DONALD R.

STRECTADOAESS | 6801 GOVERNORS LAKE PKWY
CATY-ST-2e NORCROSS, GA 30071

e VD

HAvE GOULDING, RANDOLPH — 249

STREEY ADORESS | 8801 GOVERNORS LAKE PKWY o i, 113{ g .—.a S S

-1 | NORCROSS, GA 30071 31/19706-50042-008 150,00
TILE cD N

NAME CLARK, EDWARD A

DESS | 6801 GOVERNORS LAKE PRWY

iﬁﬂm{pr Z%RCROSS,QA 30071 DO NOT WRITE
sD - — R -

:;fs BUTTGCN, CHARLES A IN THIS SPACE

STREET AODRESS | 6801 GOVERNORS LAKE PIQVY
Ciy-st-2¢ NORCROSS, GA 30071

TLE 5

NARE, BERLIN, SHIRLEY B

STREET ADGRESS | 6801 GOVERNORS LAKE PKWY
GITY-§T-21P NORCRGOSS, GA 3007t .

TITLE '
NAME

STREET ADDRESS
GITY-87-2iP

12, | hereby certify that the information supplied with this Giing does not gualify for the exemptians cantained i Shaptar 115, Florida Statutes. 1 further certify that tha information
indicated on this report or supplesmental report s rue and accurate and inat my signature shall have the same legal effect as if mada under oath; that { am an afficer ar directer’
of the corporation or the receiver ar trustes empowered to execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Slock 10 or Block 114
changed, or on an atiachment with an address, with ali ather ke empawerad,

< .
SIGNATURE: % (e S hirly Boks . ,,,l/LDaﬁgG {2-753-02e0

TYPED DR PRINTED NAME NG OFFIGER OR DIRECTOR, ime Prione #

v A F=ra



