FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000124767 ' 05-30-2006 90038 049 ***150.00
1. Entity Name
RAYMOND JORDAN, INC.
Principal Place of Business Mailing Address q JyuJdivuw
1056 SW COLORADO AVE 1056 SW COLORADQ AVE .
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34933
e ST GV AR AMRIOCEMIET W

Suite, Apt. #, etc. Suite, Apt. #, etc. 05152006 Chg-P CR2E034 (14/05)

City EStale City & State 4. FEI Number Applied For

20-0373390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.gesq ::(r:led;ﬁonal
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
7 Name
JORDAN, RAYMOND
1056 SW COLORADO AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORTST. LUCIE, FL 34953
: City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfiar with, and accept
the otl!tjgations of registered agent.
[

SIGNATURE
. ‘_ . . Signature, lyped or printed name of registered agent ancl titke ! applicabla, (NOTE: Registersd Agani signatura required whaen reinstating} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TILE PSTD O Delete TITLE [ Change  [J Addition
NAME JORDAN, RAYMOND RAME
STREET ADORESS | 1056 SW COLORADO AVENUE STREET ADDRESS
CI7Y-57-21P PORT ST. LUCIE, FL. 34953 CITY-§1-2Ip
TLE O Detete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O Delee TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
THILE J petete TITLE (0 Change [ Addilion
NAME NAME
STREET ADDRESS — — STREET ADDRESS L _ -
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete b1t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CiTy-ST1-29
TITLE 3 Delete LIS Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;%1/ 27 fhagmend  Jordpw  S—22-e; 11257055

SIGNATURE :y‘hrpzn OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR Date Daylima Phone #




