2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000070112 * -+ - Feb 26, 2007 08:00 Al
1. Enliy Namo | Secretary of State
MANDARIN CARPETS, INC.
Principal Place of Business Mailing Address
11487 SAN JOSE BLVD. ' 11467 SAN JOSE BLVD.
2. Principal Placo of Businoss - No PO Box # 3. Mailing Addross

Suile. Apl, #. clc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/08)

City & Stale Cily & Slale 4, FEl Number _ Applied For

59-3333012 Not Applicable
Zie Country Zip Cauniry 5. Corlificale of Status Desied ~ [J  98-75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent - 7. Namo and Addrass of New Registared Agant

Name
JORDAN, TERRELL L
11467 SAN JOSE BLVD. Streel Address (P.0O. Box Numbor is Mol Acceplable)
JACKSONVILLE FL 32223

City FL Zip Code

8. The above namod anlity submils this statement for the purpose of changing its regislered office or registered agent, or boih, in tho Slale of Florida | am familiar with, and accopt
the obligations of ragistered agent.

SIGNATURE
Sgnatue, lyped o printed name o regisiered agenl and hilie ¢ apghcabla, (NQTE: Regsiered Agen| sgnature required whan renstaing) DATE
FILE NOWIlIl FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2007 Fe§ Will Be 3550'00 Trust Fund Contribution. [ Added to Fees

‘Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
L PS O3 Datese IE [ change ] Addition
NAME JORDAN, ANGELA L. NAME
SIReCT ADDRess | 1856 EAST ROAD SIREET ADDRESS |JnﬂUUUE4'3453
CITY-SI-2P JACKSONVILLE FL CITY- ST 2IP ﬂg.'j}:l ?a"ﬂ?“SDDEU”UDE 15'3 M DU
HILE vT 7 Detole TILE M change [T Addilion
NAME JORDAN, TERRELL L NAME
SIACTADDREss | 1856 EAST ROAD SIRECT ADDRESS
CITY-SI-2IP JACKSONVILLE FL CIfY-ST-7IP
T [ Delele i [CJchange [ Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CiTY-S1-21P - - - CITY-ST-28 -o-
HILE O petete TINE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDFRESS
CiTY-sT-21P CITY-51- ZiF
Tine [ pelete TIILE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-Zip CIry-S1-2IP
me J Detele e [ Change  [C] Addilio
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S81-ZIP CIry-si-ZIP

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changad, or on an atlachment with an addre jth all other |ike empowered. .
Teuel] L. Tor0m /06/s7 63)2$8-27%

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Laylime Prone ¢




