2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000011112

1. Entity Name
C. JORDAN ENTERPRISES, INC.

FILED

7001FEB 28 PHIZ: 58

Principal Place of Business Mailing Address STAT E

435 N, ALAFAYA TRAIL 2341 BLOSSOMWOOD DR SECRETA‘«‘?SYEEFF LORIG

ORLANDO, FL 32828 US OVIEDO, FL 32765 US TALLAH !

A AGH 0 900 AT A A0 A
Suite, Apt. #, etc. Suite, Apt, #, elc, 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3361108 Nat Applicable

Z'lp Country Zip Country 8, Centificate of Status Desired O gigfq l’;‘:‘:‘;ﬁ""a}

8. Name and Address of Current Reglstered Agont

7. Name and Address of New Reglistered Agent

JORDAN, CARMEN P C.E.Q.
2341 BLOSSOMWOQGD DR.
OVIEDO, FL 32765

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purppse pt changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent@ ﬁ %
SIGNATURE

Signatura, typed or printed nema of registered agent and applicabla.

(NOTE: Registarad Agen: signature reguirec whan reinstating

DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Deiete TITLE [ change 7 Addition
NAME JORDAN, CARMEN P PRES. NAME

STREET ADDRESS | 2341 BLOSSOMWOOD DR STREET ADDRESS

CITY-S$1-2IP QVIEDOQ, FL 32765 Ciry-ST-2IP

TLE v [ Delete TE Ochange [ Addition
NAME JORDAN, CHRISTINE C NAME SOO09220SsSns

STREEY ADDRESS | 2341 BLOSSOMWOOD DR SFREET ADDRESS 03/13407--01006--023  ##R£1.25

CiTY-ST-2P OVIEDOQ, FL 32765 CIrY-s1-2P

TE TRES 1 pelete TIFLE [JChange [ Addition
NAME JORDAN, CARMEN JR NAME

STREET ADDRESS [ 7302 CEDAR CREEK CT STREET ADDRESS

GiTY-ST- 2P WINTER PARK, FL 32792 . CiTY-ST-2P

TILE SEC ;Xnemg TITLE Sre [ Change NAdditinn
NAME CHRISTINE, JORDAN C NAME Ryan Hearr&l/ .

STREET ADDRESS | 2341 BLOSSOMWOOD DR SIREETADORESS A4/ 9 € e 1"'}/ Meadlow &T

orv-sze | QVIEDO, FL 32765 ciTy-ST-2P gr! Fl Jists

TITLE [ vetete TITLE [dChange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-2P

THLE ] Delete LT [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2IP

12. I hereby ceri
indicated on this report or supplamental report is true an

of the corporation or the receiver or trustee empowered to &
changed, or on an attachment with ai dressyll of

powered.

CAbMEN Tpabin

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
accyrate and that my signature shall have the same lega! effect as if made under cath; that ¢ am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&/522/07

SIGNATURE AND TYPED QR PRINTE%‘HE OF EIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




