2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 30, 2007 8:00 am
DOCUMENT # P03000107643 f%\ Secretary of State

1. Entily Name -
JORMAC CONSTRUCTION, INC. ( 03-30-2007 90126 025 ***150.00

Principal Place of Business Mailing Addrass
6701 MALLARD'S COVE ROAD 6701 MALLARD'S COVE ROAD
#39-G #39-G
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrogs J\
G8l Mallards cove ¢d (1ol [MQ”A‘I\GS Covev
Suite, Apl. #, otc. Suile, Apt. #, elc 15t MOORE CR2E034 (10/06)
39 6 396 —
City & Slate Cily & Stale 4. FEI Numbor pplied For
Cily & Stz Sye 3 90-0113180
Tupiter F / yos Ju g, ")l‘ff_'; ey A Not Applcable
Zip & Cauntry O\b Zip Country  (AS, 5. Corlilicale of Status Desired O $8.75 Additional
3345 | Walm R3ULK W. Palm Fos Requred
6. Name and Altiress of Current Regls‘i’ered Agent 7. Name and Address of New Registered Agent
: Name —_
JORDAN, CLARENCE E Cloyen ce ‘Q“”rf}'fl\ —
6701 MALLARD'S COVE ROAD Irest ress (P.O. Box Number i Not Acceptable
#39-G 00 \,!\_Aallq(a} Cov ¢ Vd

JUPITER FL 33458 + A (o

Ciw?u\a:—& ey FL. I RCGLYS

8. The above named enlity submils this slalement for the purpese of changing ils regislered office or r:_lgislcrcd agent, or both, in the State of Florida. | am lamiliar with, and accep!

lhe obligalions of regislerod agent.
031glo )

SgnalaTs, fred o pnnied narme of roqsioregdhgent anc bie « inphoatie [NOTL Regrstorug Aganl skgnatife raruilges wheh QNS DAt

SIGNATURE

FILE NOWM! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

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

I D O Bolete i O change [ Addition
NAMI JORDAN, CLARENCE E N

siurr Apoarss | 6701 MALLARD'S COVE ROAD SIRFL T ADDRESS

oy s12p | JUPITER FL 33458 Iy sl-ne

HIT [ Delate Ntk [JChange [ Addition
NA NAML

STRIET DDA 55 SIHL | ADDRE S5

Ciry St 2P Iy St AP

it [ petete i Ol change (] Addilion
NAME NAMI

STRILT ADDRE $ SIREC | ADDR5S

CIY sl 2P T Cly sl Ap

ni [ Delele it [ Change [ Addition
NAME HAMI

SIFLET ADDIY 55 ST ADDIYSS

Gy sl AP Y S

nit 3 Delete Tt O change 3 Addition
NAME NAM

SIRTT ADDH 55 SINLTADDH 58

LAY ST 2P Y s e

1ME O petete nii [Jchange [ Addition
NAME | NAME

5151 ADORESS ST ADOIFSS

CITY $1-717 CITY- 1710

12. | hereby cerlify that the inlormation supplied with this filing does nol qualify for the exemplions conlainod in Section 119, Florida Stalules. | furlther cerlify that the information
indicatad on this report or supplemental reporl is rue and accurate and thal my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowered (0 exccule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with alf olher like empowered.

SIGNATURE: _(faru Cl}mﬂ@r\ Claren € Jordan O /13/01

SIGNATURE AND TYPED OR PRINITED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrie Prione #




