FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-18-2008 90016 020 ***150.00

DOCUMENT # P04000124237

1. Entity Name

JORDAN TREE EXPERT CO., INC.

Principal Place of Business Mailing Address . qu 0 qa U :) (

639 BLUEBELL CT 639 BLUEBELL CT
WEST PALM BEACH, FL 33414  US WEST PALM BEACH, FL 33414 US o
e T
Suite, Apt. #, etc. Suita, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
—_ . 20-1549146 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gg';gl‘:?:éﬁona'
6. Nama and Address of Currant Ragistared Agent 7. Name and Address of New Ragistered Agent
Name

EBERSCLD, JASON M
639 BLUEBELL CT Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33414

City FL | Zip Coda

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

SIGNATURE
Signansra, Iypwd of pinted name of regisiarod agen| and Lite it ApPRCADbR (NCTE: Regatarad Agant signatura raduined when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelste TITLE [ Change 3 Addition
NAME EBERSOLD, JASON M NAME
STREETADDRESS | 639 BLUEBELL CT STREET ADORESS
CTY-ST1- 2P WEST PALM BEACH, FL 33414 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P Ciry-S1-2P
me__ o} - - petete. TE - . [ change,  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-717
TITLE [ oelete TITLE [ Change 7] Additian
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 3 Detete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE ) Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTY-S1-2f

12. | hereby certify that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if macde under oath; that t am an officer ar director
of the corporation or the receiver or frustea empawered to axacuie this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R hgen 7L 2londd 3/5%’& 50t $07- 87

#EMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytime Phona ¥

e BJ

SAson s, Ebasol!



