| FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000107494 07.28.2005 90193 034 ***150.00

1. Entity Name .

THE JORDAN CENTER FOR LEARNING, INC.

Principal Place of Busingss Mailing Address

0AK PARK PROFESSIONAL CENTER OAK PARK PROFESSIONAL CENTER

1720 SR 776, SUITE 210 1720 SR 776, SUITE 210

FORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

TP v VAR OO AT ERI A
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied Far

ﬁo - /(/2_ S 7‘/2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gggesq L‘:f:;“""a'
~—6. Name and Address of Current Ragistered Agent - - - - 7. ‘Name and Adcdress ot New Registered Agent————-——

Name

JORDAN, REBECCA L
OAK PARK PROFESSICNAL CENTER Street Address (PO, Box Number is Not Acceptable)
1720 SR 776, SUITE 210 -

PORT CHARLOTTE, FL 33948

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
- the obligations of registered agent.

s@NA‘T‘URE b '
R h . Siun‘at_urg typad or printed name of registorad agert and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
4 R
. .f':‘ILE il(l!Wll! FEE IS $150.00 9. Election Campai_gn F_inanc‘mg $5.00 May Be
ter May 1; 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
P O] Delete TITLE D O Change  [MLAgdition
JORDAN, THELMA B NAME
STREET ADORESS | 1720 SR 776 SUITE 210 STREET ACDRESS
CITY-ST- 2P PORT CHARLOTTE, FL 33948 ciy-ST-21P
TMLE ST O petete TITLE 'D Ochange  [RAddition
NAME JORDAN, REBECCA L NAME
STREET ADDAESS | 1720 SR 776 SUITE 210 STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE, FL 33948 ciry-St-2p
TITLE O oelete TITLE Clthange {7 Acdition
- NAME: e = B ~— =R NAME—e— [ - FRE - i o o ————
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-53-21P
TTLE O Delets TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE [ pelste TIMLE E] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF LCITY-51-7P .
ME . . O pelete TIELE 3 Change ] Aadition
NAME navE
STREET ADDRESS STREET ADDAESS
“eiry-s1-2p CITY-S3-21P

12, ) hereby certify that the information supplied with this filing ¢oes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 ar Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (X LELL, (100, co o 5-0S AYl-pl34005

Daytime Phone #

-EP _\f\PI‘ PO f -.‘-_nﬁAlf\ 5y




