2062 FOR PROFIT CORPORATION , |
. ANNUAL REPORT (AR) FILED

DOCUMENT # P05000129372 May 02, 2008 08:00 ANV
i Ently Namo Secretary of State
JORDAN MARINE & MACHINE, INC
-Prineipal Place of Businagss Maiing Acdress
5860 BROWN LANE 5860 BROWN LANE ’
T T H“H“H““m IW‘ “N ||W ||‘|Hml ”lll m“ “VH'"I “l’ll. n ‘“‘
2. Principal Place of Buanees - No P.O. Box # 3. Maing Addross
Sute. Apt # etc. Sute, Apt # elc. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
20-3494059 Not Apsleable
zp Courry Zip Counlry 5. Certficate of Status Desired O ?:E;gq S:jéjci’tinna}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
ggggégb%mVBiE Sweet Addrecs (P.O. Box Number is Not Acceptabig)
SARASQTA FL 34232

City FL Zip Code

8. The anove named entity submits this statemant for the puzoose sf changing its registered office or registered agent, or totn, in the Siate of Florida, | am familiar with, and accept
the obligations of reuistered agent.

SIGNATURE

Sgnatuee, lypad o perred nansr M iy Leced anwet d ol e |apl caslo. {hOTE Ragis'ereg AJor s0malare “equre s saretabr g1 DATE

9. Eleciion Campaign Financing  $5.00 may Be
Trust Fund Conmiibution ] Added to Fees

: e to Fiorida Depariment of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (84 11
TF P I Deete TITLF i Change 3 Adgition
NAME JORDAN, DAVID J RAME
STREET ADDRESS | GBG0 BROWN LANE STREET ADDRESS UgﬂBgD%Sﬁ?QS
orv-sT17 | GARASOTA FL 34232 cav-sr-ap 05/23/03-30015~-008 150.00
TILE O Datete LE [ change [ Addibon
NAME HAME
STREET ADORESS STAFET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O pelete § e ' ] Change [} Addition
NAME HaRE
STREET ADDRESS STHEET ADIRESS
ATy -ST-21P CITY-ST- 2P
i1 O petete i [ Change [T Addilion
HAME HAME
STRELT ADDRESS STALET ADDRESS
JTY-§r 29 CITy-51-1P
THLE [J Deicle ML [ change [ Addition
HAME N
STREET ADORESS STAEET ADDRESS
CITY-51-219 Cire-Sl- 2
TIT.E ’ 3 paicte THLE [J Changs ] Asditian
MAME ' HAME
STHEET AGDRESS STALET ADDRLSS
CITY -$T-76° : ' CITY-ST- 2

12, ) nareby certiy that the information supplied with this iling does not gqualify for (he exarmptions containert in Sgction 119, Florida Statutes | further certfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal eftect as if made under oath: that | am an afficer or director
of the corporation of the receiver o trustee empowerad to execute this report as required by Chapier 807, Flizrida Statutes; and that iy name appears in Block 13 o Block 11
if changed, or on an attachment with an address, with 8!l siher like empowercd,

SIGNATURE: >, ‘“’J/ c

SIGNATURE AND TYR£DGR RRIN

AME OF SIGNING OFFICER OR DIRECTOR Gt Dav, e Bnaee 8



