2006 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR)

DOCUMENT # P05000161305

1. Emily Name

CHRIS JORDAN, INC.

Principal Place of Business

441 FIRESTONE STREET
PALM BAY_FL 32907

Mailing Address

441 FIRESTONE STREET
PALM BAY FL 32907

2. Principal Place of Business

3. Mailing Address

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90083 035 ***158.75

T

Suite, Apt. #, elC. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. F6E! Numbefi & 6 6 j g Applied For
§" 0 Not Applicable

Zip Country Zip Country

5. Certificate of Staius Desired

W/ $8.75 Additiona!
Fee Required

€. Name and Address of Current Registerad Agent—me=s ~ ——wr

o —— ... Name 2nd Address of New Registered Agent . _

Name

JORDAN, CHRISTOPHER
__441 FIRESTONE STREET
PALM BAY FL 32907

Street Address (P.O. Box Number is Not Acceptlable)

City

Zip Code

FL

SIGNATURE

8. Tha 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 abligations of registered agent.

Signatute, fypad or printed name of regislered agant and Ltle il apohcathe

(NOTE: Regislered Agant signalure reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

ep
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Cetete TITLE [ Change (3 Addition
NAME JORDAN, CHRISTOPHER MAME
STREET ADDRESS 441 FIRESTONE STREET STREET ADDRESS
CITY-ST-7P  |PALM BAY FL 32907 CITY-S1- 7P
TIME [ peleze TILE [ Change L1 Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O pelete THLE ) Change {7 Addition
HAME NAME
STRECTADDRESS | - T T N se aooRess - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TME {7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1- 2 CITY-ST-7IP
TIME [ belete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-ZIP

Chas Surdain

12. | heraby cerify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the sams legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered (o execuie this report as required by Chapter 807, 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.

smmwne:*%

A-13-06 - 321-722-7d9

$IGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




