2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Namea

RIVER JORDAN, INC.

DOCUMENT # P03000020314

Principal Place of Business

13 DOGWOOD OR.
HOMOSASSA FL 34446

Mailing Address

13 DOGWOCOCD DR.
HOMOSASSA FL 34446

FILED
Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90193 001 ***150.00

Tvvuinyg

(T

2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & State City & State 4, FE! Number Applied For
33-1045762 Noit Applicabte
i C -
4 Country ap ountry 5. Certificate of Status Desired O $8'75 ”fdd"'o“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADSELL, TEANNE™ - - - e e — e ————
Street Address (P.O. Box Number is Not Acceptable
13 DOGWOOD DR ( pravte)

HOMOSASSA FL 34446

Zip Codea

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typsa on puoicd nams ol regrslered agent and Lite 1 applicable INQTE- Regsiared Agert signalure renurad when renstaing) SATE

-+ * FILE.NOW!!"FEE IS $150.00. ",
L0 After Mayt, 2006 Fee Will Be'$550.00'-
_Make Check Payable to Florida Depanmgn'( of Stite-;

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

fITLE D X7 Detete TLE Dir [ Change  [3% Acditien
NAME COLDING, HENRY H JR. NAME Ralph Dixon

STREET ADDAESS (4001 W. SILVER SPRINGS BLYD. STRFET QDRSS | L © 781 S E 23rd Ave

ON-STIP |OCALA FL 34480 CITY-ST-2P Summerfield FL 34491

HTLE D U petete TITLE [ change [ Additicn
NAME HADSELL, LEANNE NAME

STREET ARDRESS |13 DOGWOQQD DR. STREET ADDRESS

OY-ST2F |HOMOSASSA FL 34446 oITY-S1-2P

e D O Delete TITLE [J Change [ Addition
HME  |PACK, MARVIN L : NAME -

STREET ADDRESS | 7540 SW 22ND ST. STREET ADDRESS

CITY-3T-70  |QCALA FL 34474 CITY-ST-ZIP

TiLE D O Detete TME A Change [ Addition
NAME WALKER, RALPH L NAME

STREET AGDRESS {958 § LECANTO HWY., smezraporess | P O Box 4773

oY-STop |LECANTO FL 34460 CITY - §7-21 Homosassa Springs, FL 34447

TITLE [ Delete TILE [OJ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-51-21P CITY-ST-7P

e ] Detere TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemplicns contained in Section 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address. with all other like empowered. -
FE>

SIGNATURE: edeameeven  mdwn et . 2-27-p4 FI2-/952




