FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000107494 02-10-2006 90032 045 ***150.00
1. Entity Name
THE JORDAN CENTER FOR LEARNING, INC.
Principal Place of Business Mailing Address & >~
1853 ROYALVIEW DR. 1853 ROYALVIEW DR.
PORT CHARLOTTE, FL 33348 PORT CHARLOTTE, FL 33348 S
F R (REAIAN AU RO AAAAR ERTIIE
Suite, Apt. #, stc. Suite, Apt. #, etG. 02032008 Chg-P CR2E024 (11/05)
City & State City & State 4. FE| Number Applied For
20-1425748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O Eeae.zesqm“onal
6. Namg and Address of Current Reglistered Agent 7. Nama and Address of New Reglstered Agent
Name
JORDAN, REBECCA L
OAK PARK PROFESSIONAL CENTER Streat Address {(P.C. Box Number is Not Acceptable)
1720 SR 776, SUITE 210
PORT CHARLOTTE, FL 33848
Gity FL | Zip Code

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

SIGNATURE
ture, typead or printed name of regustered agent and titke # appicable. {NOTE: Registered Agant signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13,
Tme P O Detste TE © D Changs (7 Addition
NAME JORDAN, THELMA B NAME
STREET ADORESS | 1720 SR 776 SUITE 210 STREET ADDRESS
CITY-S7-2P PORT CHARLOTTE, FL 33948 GITY-5T-2IP i
TALE ST O Delete mE }), Clchange  [§2/Acdition
NAME JORDAN, REBECCA L NAME
STREET ADDRESS | 1720 SR 776 SUITE 210 STREES ADORESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-587-7P
TIE [ Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§3-21P CITY-5T-2°
TILE O Delete TTLE [ changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
T0E O pelete TILE [ Change [ Additin
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direciar
of the corporation o the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with gl other like empowersd.

SIGNATURE: INCLANN | . ' : As5)




