2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Feb 11, 2008 08:00 AM
Secretary of State

DOCUMENT # P03000020314

1. Entiy Name

RIVER JORDAN, INC.,

Principal Place of Business Mailing Address
13 DOGWOOD DR. 13 DOGWOQD DR.
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

A A

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao P

33-1045762 Not Applicable

$8.75 additional

5. Certificale of Status Desired 0 Fee Requied

6. Nama and Address of Current Registared Agent

"5 DOGWOOD DR, DO NOT WRITE
HOMQOSASSA, FL 34446 IN THIS SPACE

8. The above named entity submils this slaterent for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida, | am familiar with. anc accept
the obligations of registered agent,

SIGNATURE
Sigrature, typad or panted name ol registarad agenl and titls If apphcable (NOTE Reqistarad Agen| Hgnature requirsct when remnsiatiog) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
10, OFFICERS AND DIRECTCRS ]
TIILE D
NAME DIXON, RALPH

STREET ADORESS | 16701 SE 23RD AVE
CITY-ST-21P SUMMERFIELD, FL 34491

TILE D

NAME HADSELL, LEANNE T

STREET ADDRESS | 13 DOGWOOD DR, 420 BLRANEE 1S T
O STIP | HOMOSASSA, FL 34446 e clsE-llbE-015 15010
TMLE D

NAME PACK, MARVIN L

7540 SW 22ND ST.
s | OCALAFL 34474 DO NOT WRITE

e | IN THIS SPACE

NAME WALKER, RALPH L
STREET ADDRESS | PO BOX 4773
CIrY-§1-21p HOMOSASSA SPRINGS, FL 34447

TITLE D

NAME LUCILS, DAVID

STREET ADDRESS | 4907 SE HAWTHORN RD
Chy-ST-2P GAINESVILLE, FL 32641

TITLE

KAME

STREET ADDRESS
CITyY-S1- 2P

12. | horeby corbily ihat the information supplied with this filing doss not qually for the exemplions contained in Chapter 119, Flonda Statutes | lusther cerlily that (he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statules; and that my namae appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. 1.? -2 . 399\
== .
J BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Prone #

- A Y 4




