2006 FOR PROFIT CORPORATION
~_ANNUAL REPORT

FILED
Jun 20, 2006 8:00 am

Secretary of State

PgiSNl;JmlylE NT # P05000021643 06-20-2006 90012 032 ***150.00
JON RIORDAN ENTERPRISES, INC.
Principal Place of Business Mailing Address 'i UUJOKLY
8500 MERRIMOCR BLVD 8500 MERRIMOOR BLVD
SEMINOLE, FL 33777 US SEMINOLE, FL 33777 US
e s DA OGO
IS% t@w( Cr 1S76 bonivn OLuf &
Suite, Apt. #, etc Suite, Apt. #, etc. 06052006 Chg-P CRZEQ24 (11/05)
ty & State y & State 4. FE{ Number Applied For
Zus K, H-’ S gl , ﬁ— ?ﬁ 223900% Not Apphicabie
6;270 o ¢ Country 2;;/_ o 3}’% Country 5. Certificate of Status Desired [ E;-;fqﬁg:;m”a'
€. Name and Address of Current Registered Agent "7 Name and Address of New Registered Agent v
Namea
o0 MERRIOG Streat AddressgP.0. Box Numbeg s Not A le}
8500 MERRIMOOR BLVD treat ress, ox Num! is Not Acceptable
SEMINOLE, FL 33777 1SZek  L2oN1TH BLunff Cr
; ZipC
Puspan FL |35%% 32/«

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

the obligations of registered agent.

SIGNATURE
Signature, yped of printed nama of registarad agent and titls «f applicabla (NOTE Registared Agent sikgnature reguired whan rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be In accordance with s. 807,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributicn Added to Fees corporation did not receive the prior notice.
10.. - OFFICERS AND DIRECTORS 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P [ Delete TIILE B Change [ Addition
HAME RIORDAN, JON H NAME
STREET ADDRESS | 8500 MERRIMOCR BLVD sreeraovness | 1526 Bentm Buafe G
CTY-8T-2¢ | SEMINOLE, FL 33777 CIrY-§7-2P Fos kA , L.  32590-32+Y%
TTLE SEC 3 Delete TLE /I Change [ Addition
NAME RIORDAN, LINDA L NAME
STREET ADDRESS | 8500 MERRIMOOR BLVD sectioveess | 1526 Por A Buwer &G
oTv-sTZ0 | SEMINOLE, FL 33777 CINY-S7-2P use, A 325903244
THE [ Delete TIF [7] Change [ Additien
MAME HAME
STAEET ADDRESS STREET ADDRESS
CoY-87-2p CITY-S7-2tP
TILE [ Delete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-51-2IP
TITE [ pelele TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P .
MTLE [ Delele TILE [J Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY - ST-Z2IP CITY-81-21P

12. | hereby certify that the information supplied with this filin éj 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 an
of the corporation or the receiver of trustee e
changed, or on an attaghment with,

SIGNATU

, with all other like empowerad

jON H. glof‘-\aﬁﬂj

accuratg and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(,//o/o(, 127 foy32ee

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

" Datg Daytine Phone #




