FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P97000037778 s 03-30-2006 90014 002 ***150.00

1. Entity Name 3}’ ¥ P

JORDAN AND PURVIS, P.A. (:t o P

Principal Place of Business Mailing Address B

1455 WEST WASHINGTON STREET 1455 WEST WASHINGTON STREET

MONTICELLO, FL 32344 MONTICELLO, FL 32344

S s RGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEi Number Applied For

- 59-3445434 Not Applicable

Zip Cauntry Z Country . 5 Certificate of Status Desired O Ei‘;gﬁf:;"nnal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

HORTON, WILEY ESQ. Y Lu-nlm_. ﬁcﬁ-ﬁ s, CfA

BOOTH & HORTON Street Adgress (P.O,Box Number i Accepfablg) —_—
522 EAST PARK AVENUE Y CesT mﬁfleemnj 37

TALLAHASSEE, FL 32301

o orree LLU: FL 353y

8. The above named entity submits this statemen the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE 0 AA (M Mﬂ-_

Signature, Iyped of prvled name of regraterect agent and TG T apphcable. (NOTE: Registered Agent signature requived when rensiztng] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ Delete TLE [ Change [ Additicn
NAME JORDAN, REGINALD D D.V.M. NAME
STREET ADDRESS | RTE. 2, BOX 1828 STREET ADDRESS
CITY-5T-2IF MONTICELLO, FL 32344 CITY-ST-7IP
E D [ pelete ThLE [0 Crenge 3 Addition
NAME PURVIS, R. MICHAEL D.V.M. NAME
STREET ADDRESS | TUNG ROAD STREET ADDRESS
CITY-5§-21P MONTICELLC, FL 32344 CITY-ST-21P
TLE O Delete THLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZP
TILE O petete ME [JChange [ Additin
NAME NAME
STREET ADDRESS STREEY ADDAESS
ITY-ST-2P CHY-ST-2P
THILE O pelets TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-Si-2p
TLE [ Detete TMe [ Change [ Addition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
oimy-ST-2IP -7 CIY-5T-2P

12. | hereby certify that tha information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an agdress, with all other like empowerad.

sioNaTURE: __ ) Al p 1 3-[%=p& P50 752375

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




