2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # P04000107494 Y Secretary of State

1. Entity Name
THE JORDAN CENTER FOR LEARNING, INC. 02-05-2007 90079 Q15 ***150.00

Principal Place of Business Mailing Address
1853 ROYALVIEW DR, 1853 ROYALVIEW DR.
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ( P 0 4 0 0 0 1 0 7 4 g 4 P )

Suile, Apt. #, etc. Suite, Apt. # elc. 01292007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20’ //3 "f"/ 39 Not Applicable
e Gountry zie Country 5. Cenificale of Status Desired O Eese-;?q :?rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, REBECCA L
0OAK PARK PROFESSIONAL CENTER Street Address (P.O. Box Number is Not Acceptabla)
1720 SR 776, SUITE 210 :
PORT CHARLOTTE; FL 33948 1$53 QD\I&(V 1w Dy
3 : City v FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Wtie i applicabls. {NGTE: Ragislared Agent signature requsred when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE Hchange [T Addition
NAME JORDAN, THELMA B NAME .
STREET ADDRESS | 1720 SR 776 SUITE 210 sreeraooness | VB S5 Qo"}a-l view By
CITY-ST-2IP PORT CHARLOTTE, FL 33948 CiTY-§7-2P
TITLE D CJ Delete TIFLE O change [ Acdition
NAME JORDAN, REBECCA L NAME R
STREET ADDRESS | 1720 SR 776 SUITE 210 sireeraooness | { BB Qﬂ\)a-l\“w v
CiTY-ST-ZIP PORT CHARLOTTE, FL 33948 CITY-31-21P
TITLE [ pelete TILE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIVY-$1-21P
TITLE [ Delete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 officer or director
of the corporation or tha receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an address, with a!l gther likg empowered.

SIGNATURE: WR’C(&' N\ 1-31-67  OYl-LlZ{005

" SIGNATURE AND TYPED OR (IhljD NAME OF SIGNING OFFICER OR DIRECTOR Oate Daybma Phone #




