2007 FOR PROFIT 6ORPORATION
ANNUAL REPORT

DOCUMENT # P04000124237

1. Enbity Name

JORDAN TREE EXPERT COQ., INC.

Principal Place of Business Mailing Addrass ‘.“" "' R Y le,’ ‘! o
639 BLUESHELL CT 639 BLUESHELL CT Al e
WEST PALM BEACH, FL 33414  US WEST PALM BEACH, FL 33414 S ik "‘“H)’A
S T TR T IRV RARAR NN
658 Eloghe VY | "S 000 an Praciee).
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
\)‘j D -\. PCJL\ BQCLC\’\ \PL— 20-1549146 Not Applicable
—SZi p% L_l \ L_,\ CO{T)WS A Zip Country 5. Cenificate of Status Desired M| Eg; :Sq :;?:c;tional
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
EBERSOLD, JASON M DNoson Enersold
639 BLUESHELL CT Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33414

239 Rloetbely A

v et Calm Qog ch FL I Zi%_,%"d& (4

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

the obligations of regiyd agent, : /
SIGNATURE 25 (B0 ﬂ{ - W ‘/’ 20- Q4

Signalu%odor prinied name of registered agenl and tte il agpicable. (NOTE: Registered Agent signature required whan reinsiaing} 7 pate
FILE NOWII! FEE IS $150.00 9, Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Detete WILE P [Ochange ] Addition
NAME EBERSOLD, JASON M NAME TJoson M. Shaorsald
STREET ADDRESS | 638 BLUESHELL CT STREET ADDRESS | (, Ry Ve e )V O -
oTy-g1-2P | WEST PALM BEACH, FL 33414 OTVSIZP |3 ) Ay a\ Roacts  Fo 234
TimLe (J Detete TILE [J Change [ Addition
NAME NAME b L am Ll i
STREET ADDRESS STREET ADDRESS T wehin NN
CITY-5T-2IP CITY-ST-2P CU e D
TMLE 7 Delste TITLE [0 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP O
INME ] Delere T0LE \O k [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CIY-S1-2P
TmLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug ant? accurata and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trusiee empowered io execute 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 attachment with an address, with all other like empowered.

SIGNATURE:"~

A300F L/ JTIEND

oR biRECTOR Daio Davime Phone ¥




