FILED
_~~ 2008 FOR PROFIT CORPORATION ~ Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # G75575 02-11-2008 90042 016 ***150.00
. Entity Name
JORDAN AGENCY, INC.
Principal Place of Business Mailing Address
203 E HOWARD ST 203 E HOWARD ST
LIVE OAK, FL 32060 LIVE OAK, FL 32060
ML U D VAR AR ACRAR
Uiy D Ol fve 141 N OWD Rrve
Suite, Apl. #, elc. Suite, Apt. #, etc. 61182008 Chg-P CR2EQ34 (12/06)
ity & State ‘City & St 4, FE! Number Applied For
X FL Live @0\,]( E( 59-2354502 Not Appiicable
:5;39_0 l.PL( (inglh 52.5_ Ole L( (ﬂ"g A 5. Cenificate of Status Dasired [ Eese:fq Additonal
6. Name and Address of Curru;; Registered Agelr I = 7. Name and Address ;‘f Now Registored Agent ] -
Narne -
TILLMAN, CARL 8 I Hmwan .caf' | B.
203 E. HOWARD ST. Street Address (P.O. Box Nurber is Not Acceptable)

LIVE OAK, FL 32060

L4 1w N Oh0 Ave

. “ ] rae Dol FL 25004

8. The above named entity E}ﬁﬁs Ihis statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
E)

the obligations of regster 5"—' ; Z T (

1
SIGNATURE o =
Signature, Nt'ﬂd? I nhsd namd: of regislarad agens ana itk f applicable {HOTE: Reqisterad Agent signature requirdd when reinstatng) DATE
FILE NOWII! FEE IS s1 50.00 9. Election Car'npaign Financing $5‘00 May Be
Aftor May 1, 2008 Fee will be $550.00 | Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O pewte TITLE O crange [ Addition
NAME | TILLMAN, CARL B NAME
STREET ADDRESS | 7219 137TH RD STREET ADDRESS
CImy-S1-7IP LIVE OAK, FL. 32060 Cy-ST-2IP
TILE VP 0 Delere me ' O change [ Addition
MAME - JORDAN, JOSEPH NAME
STREET ADDRESS | 3817 CR 249 STREET ADDRESS
GiTY-S1-71P LIVE OAK, FL 32060 chY-ST-2p
Trg ST - = Delete - ——————— - -— — -—-- - = _ [ cnangs —[Z] Addition-
HAME TILLMAN, EMMA S NAME
STREET ABCRESS | 7219 137TH RD STREET ADDRESS
CITY-ST-Zi¢ LIVE QAK, FL 32060 Cy-ST-2IP
TITLE O pelete TILE O change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST. ZIP .
TITLE O pelere TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2ip Cwy-5t-2p
THLE (7 petete TLE [ change  [J Adoition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-719 CITY-ST-7tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue 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 il

changed. or on an attachment with an address. with all other like & ered.
SIGNATURE: /%C%——’ A-S0&  3blp-3lba-473¢

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR OIRECTOR Cale Daytimer Phone #




