2007 FOR PROFIT CORPORATIO) FILED

ANNUAL REPORT (AR) A Feb 26, 2007 8:00 am

P0O3000124767
DOCUMENT # Secretary of State
1. Entily Name
RAYMOND JORDAN. INC. 02-26-2007 90075 006 ***150.00
Frincipal Place of Business Mailing Address
1056 SW COLORADO AVE 1056 SW COLORADQ AVE oA~
A B Hll‘ ||‘ "’" ||u| ""I ||“) ||‘|H‘|‘|ﬂ|u|}|'| lll‘l l\\u l“’“‘ “ ‘“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apt. #, el 15t MOCRE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Numbor TAppiied For
20-03733%0 | Net Applicable
Zip Country Zip Country §. Cerlificate of Staws Dasied [ gi-ggqg:‘:;“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Marme ? “
JORDAN, RAYMOND S Add (P.O Nab (f%ﬁ:L ble}
1056 SW COLORADO AVENUE reel ress (P.O. Box Number |?: ot Acceplable
PORT ST. LUCIE:FL 34953 643 Se Bpeatall W
City” | . Code
Poct. <. Locic FL | 258

8. :The above nam
lho obllgatlons

g nmy subrnns this slaternent for the purpose of changing ils registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Snalufe, Iyped ot prinled, name of registere: agent anc hile r eppkcable. (NOTE. Aegsiezed Azentsignalure reaured when reinsialog) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be

After May 1, 2007 Fe|:=. Will Be $550.00 ' Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD 5 Delete T3l [ ctange (3 Acaition
NAME. JORDAN, RAYMOND : NAMI
STRFEI ADDRESS | 1056 SW COLORADO AVENUE b SIRIL | ADDRESS
omv-st-zp | PORT ST. LUCIE FL 34953 L Y- 81-IP

s

HILE [ oelele Lk [ Change ] Adaition
NAME . NAME
STRLET ADDRESS STRLE T ADDRESS
CHY-S1-2IP CITY- $1- 2P
TITLE ] Delete |LILE [ change  [] Addition
NAME _ — . R NAmE —_—— . i e —_
STREET ADDRESS STREET ADDPESS |
CIFY-ST-21P CITY-§1-2IP
TVLE ] Delete ne [ Change ] Addition
NAME HAME
STREET ADDRESS SIFE| ADDRESS
CITY-S1-7IP CIFY-SI-2IP
i [ Celete 1t ’ [ change  [] Addition
NAME NAME
STREEY ADDRESS . STREE T ADDRESS
CITY-51-71P ' CITY-SI-2IP
TiLE [ pelete T (] Change [ Addilion
NAME NAME
STREET ADDRESS SIRKE ] ADDRESS
CIFY-$1-2IP CliY-Sl-2p

12. | hereby certify that the information supplied with this liling does net qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental report is rue and accurate and lhal my signalure shall have the sama legal effecl as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or truslee empowered 0 execule this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachmenl with an address, with ali other like empowered. ( 72)

SIGNATURE: ) et Kadmoud Toklnn ,?///—07' s B35-3/

TYPED OR PRINTED NAME OF SIGNING OFFICER O R DIRECTOR Late Dyl Phone #




