2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Jul 06, 2006 8:00 am

DOCUMENT # P02000124854 Secretary of State
1. Enlity Name 07-06-2006 20002 018 ***150.00
JORDAN LANDSCAPE, INC.
Frincipal Place of Business Mailing Address
1507 DOGWOOD DRIVE 1507 DOGWOOD DRIVE
SARASOTA, FL 34232 SARASOTA, FL 34232 50 02 1 5 a 3
S Ve O AAT A ARAC D
Suite, Apt. #, etc. Suita, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-3884329 Not Applicable
Zp Couniry P Couniry 5. Certificate of Slatus Desired (] geae'gesmf‘if::b“a'
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent

Name

MYERS, BRENT Addrass (0.0 Box Nomber e ol A 5o
troet ress (P.0O. Box Number is Not Acceptable
3859 BEE RIDGE ROAD SUITE 101 §3 33 CLARK ROAD

SARASOTA, FL 34233
SUITE 100

: §Krasora FL [#25%

8. The abave named entity submits this staternent for tha purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
¢ Lo

appiicable. {NOTE; Regisierad Agenl signature required when reinstating) DArE

Signalure, typed of printed name of registared ag

FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance wilh s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, 0 AddedtoFees corporation did not receive the prior notice.
19. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE I change [ Addition
NAME JORDAN, DAVID NAME
STREET ADDAESS | 1507 COGWOOD DRIVE STREET ADDRESS
CiTy-ST-2IP SARASOTA, FL 34232 CAY-ST-2P
TILE O Dalete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE I pelete TMLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TILE [ pelete TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p CIY-ST-2IP
THLE O Dekete TITLE [l changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p LTY-5T-2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

ith this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
i 1% trua and accurate and that my signature shall have the same legat eflect as if made under cath; that | am an officer or director
phwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
55 Jwitheall o ke empowered.

12. | hereby certify that the information supplied
indicated on this report or supplemental r

of the corperation or the recejwey or trust
changed, or on an attachm ith an

SIGNATURE:

720

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




