2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K03003

1. Entity Name
JORDAN TRUCKING COMPANY, INC.

Principal Place of Business Mailing Address
902 PINE STREET 902 PINE STREET
NICHOLLS, GA 31554-4077 US NICHOLLS, GA 31554-4077 US

- ', R o k= PTG g
u%sggi 2 h "él‘g‘g MR i‘ e h G“ ié nﬁ ¥ !m %5 i @ ““&13@ R 'iim‘?‘% E’?
R » 4”- " B 2
L ﬂ‘ K u% ) [ sty [ 1 -
}e i ‘ ;u PRI A ) u e ¢ i,\!‘ %g! of w' N " v;,
mgt & s !“ im‘ iiii‘“ R mi } cw%'§.< bW Q%r -Ha H‘ >
.yuﬁ K \ (n;l " ?"75““ LR \A,k,;;ﬂ., g!i: by

‘z‘ za igs; ¢ L‘?'D'Géi

I‘\‘E & 3 3 [‘i ?_\I‘E‘ ox ‘fi‘ i:f;_}; i‘“!

QE%-J‘NJ

'\!é m“ {5 Qﬁ
‘;n” i% i 1

FILED
Mar 27,2008 08:00 AV
Secretary of State
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No Chg-P CR2E034 (11/05)

| 59-2855603

Appliad For
Not Applicable

5. Cartificate of Status Desired | $8.75 Aaditional

Fee Required
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6. Nams and Addrass o! Currerlt Reglstamd Agant i?ﬁ f.,
SMITH, MICHAEL J CPA ' f’i“ i
1601 RICKENBACKER DRIVE iy é
SUITE 9 ?s!“ "4
SUN CITY CENTER, FL 33573
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8. The above namad entity submits this statement for the purpose of changing |ts ragistared offlce of reglsiered agem or both, in the State of Florida, I am ramlllar wath, and accept

the obhgatlons of ragisterad agent.

SIGNATURE

Signatura, typad or panted name of regisiered agent and Lile il apohcabie. {NOTE: Aagisiared Agent mgnaturs requirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS t Iﬂ“?‘\i“’ A %x"‘ ‘“i‘

TME DPVS ?qum E Egag\ zzv

NAME JORDAN, MARY

u }e:
STREET ADORESS | 802 PINE STREET Kg e
onv-gi-7p | NICHOLLS, GA 315544077 39? WA
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NAME
STREET ADDAESS

HAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAKE -is! i' ‘{

STREET ADDRESS
GITY-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

g
NAME i’ i

STREET ADDRESS
GITY-57-P l
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12. | hereby certify that the information supplied with this flhng tloes nat qualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the |nlormalaon
accurate and that my signature shall have the same lagal effact as if made under oath; that | em an officer or director
of the corporation or tha raceiver or trustae empowered to axacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

inclicatad on this report or supplemental raport is true an

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: v /7 ) 244

BIGNATURE AND rv‘so

RINTED NAME OF 3IGNING OFFICER OR DIRECTOR

3. Z4- of z-3451000

Daytime Fhona #




