2007 FOR PROFIT CORPORAf'JON
ANNUAL REPORT (AR)

1. Enlity Name

RIVER JORDAN, INC,

DOCUMENT # P03000020314

Prircipal Place of Business

13 DOGWOQD DR.
HOMOSASSA FL 34446

Mailing Address

13 DOGWOCD DR.
HOMOSASSA FL 34446

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrcss

02-14-2007 90055 046 ***150.00

FILED
Feb 14, 2007 8:00 am
Secretary of State

TRRVAMURTA i

Fea Required

Suile, Apl. #, clc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/06)

City & Slale City & Slale 4. FEI Number 33-1045762 Apptied For
Not Applicable

ap Country Zip Couniry 5. Cerlilicale of Stalus Desired O SB'TS Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HADSELL, LEANNE
13 DOGWOOD DR.
HOMOSASSA FL 34446

Name

Sireel Address (P.O. Box Number is Not Acceplablo)

City

FL

Zip Code

ihe cbligations of regisiered agent.

SIGNATURE

8. The above named enlity submits this slaternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iyped or printed name af regisiored agent and tile r appheable

(NOTE" Registeron Agent sigualure required when rainsialng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloctlion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delete I O Change [ Addition
KA DIXON, RALPH NAME

SIRET ABDREss | 16701 SE 23RD AVE SIRELT ADDRESS

CINY-S1-21P SUMMERFIELD FL 34491 CIry- sI-7Ip

TLE D (3 Delete e [ Change [ Addition
MAME HADSELL, LEANNE NAME

simErAppress | 13 DOGWOOD DR. SIRFET ADDRESS

CITY-ST-2IP HOMOSASSA FL 34446 CITY-ST- 21

TILE D 1 petele TN [Jchange [T Aadilion
NAME PACK, MARVIN L HAME

SIREET ANDRESS | 7540 SW 22ND ST. STREET ADDRESS

CITY-ST-2IP QCALA FL 34474 CITY-$T-21P

L D 7 Delete i [ change [} Addilion
NAME WALKER, RALPH L N

STREET ADDRes | PO BOX 4773 STRVE] ADURFSS

orv.-stze | HOMOSASSA SPRINGS FL 34447 CIFY-S1-20

TITLE ) O pelele L O change [ Addiion
NAME Avid bueius NAMIC

SRETADDRESS | 48 57 S£  Wawdhorn K STREET ADDRESS

CITY-S1-ZIP G 'a'i\'\e‘_'»u'.' \ li’ ‘FL 3 ‘2 Lo “f‘ ‘ CIY-St-ZIP

TITLE O pelele IME [ change  [J Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21p cIry - SI- 2P

SIGNATURE: =St v ey e

12. | hereby cortily that the information supplied with his filing does not qualify for the exempiions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or fruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all cther like empowered.

,2—4;-:?7 T2 ¥R [ To

7 SIGNATURE AND r‘:j OR PEINTED NAME OF SIGMING OFFICERA OR DIRECTOR
-y ¥ 2 Y

ate

Zayume Phone #




