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|
na s | FILED
2006 FOR PROFIT CORPORATION Ai)r 10,2006 08:00 AM

ANNUAL REPORT | Secretary of State
DOCUMENT # P01000053352

1. Enity Narne
JORDAN AND ASSOCIATES, INC. OF ST. AUGUSTINE

Frincipal Placa of Business Maifing Address
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32088

709 CHARMYOOD OF. 709 CHARNIWOGD DR, , l
|

AU R ER R

04052003 No Chg-P CRZE034 (11/05

DO NOT WRITE IN THIS SPACE P TV Sope ]

59-3719045 He Applicable

1 $8.75 additionat
Fag Required

3. Certificats of Sr;alus Dasired

§. Name and Addrass of Curmant Reglstared Agent

JORDAN, GARY W , DO NbT WRITE

7089 CHARMWOOD DR.

ST. AUGUSTINE, FL 32088 iIN THIS SPACE

1

8. The above named snlity submiis ths siatement far the purpass of changing iis registered office or registered agen, or bath, in the State of Florida. {am {amiliar with, and accept
the obligations of regisierad agent.

SIGNATURE

L
Sigraiurs, Typedt o1 printed Peme of regisiarad egent and i d appfcatle (NCTE. Aagiste ol Agont Suzralue (Adulied whed rtnataingh i AR
FILE NOWII FEE IS $150.00 @. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. o Added ta Fees
10. OFFICERS AND DIRECTORS | ' _4
e 0
NAME JORDAN, GARY W [
SIREET ADDRESS | 709 CHARMWOLD DR.
GiTY-57-212 5T. AUGUSTINE, FI. 32086 |
[¢[113 5D
NAME JORDAN, KAREN F L
STREET A000ESS | 709 CHARMWOOD DR, UQ&]@Q}]S{]] 497
CITY -S7-2IP ST. AUGUSTINE, FL 32088 ;‘lq',";ff:,{"jjfg SH0ES - 623 It:{:} R [jU
T '

RAME

P DO NOT WRITE
m IN THIS SPACE

NAME
STRECT ADORESS
L -51-ap '

I 3

THLE

BAME

STREET ABORESS
LRy -S1-2P

TILE

NAME

STREET ADORESS
Cify -55-21F7
*2.  hereby certify hat the infaration supplied with this filing does not qualily for the sxemptions cantsinad in Chapter 119, Flotida Siatutes. | further certify thel the information |

indicaigd on this repart or supplamaniat repart i trtua and accurate and that my signaiure shall have the same legal olfect as if rrade under cath, thal | am an officer o disecior
of the corporation or the reteiveffor st amyjowsred tapxecute this repdrt as required by Chapter 607, Florida Sialutes, and that my name appears in Block 10 or Block 111

changed, or on an aitachment Jilyay -,'-«m-.--n- : /x. r e empaowsrad. !
SIGNATURE: K 1‘ ' NAME OF SIGN(NG OFFICER OR DIRECTOR 44" 5_’£ é ja yipiﬁng:m?éo %

1



