FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P97000037778 05-02-2008 90146 045 ***150.00

1. Entity Name

JORDAN AND PURVIS, P.A.

Principal Place of Business Mailing Address

1455 WEST WASHINGTON STREET 1455 WEST WASHINGTON STREET

MONTICELLO, FL 32344 MONTICELLO, FL 32344

S T R 00T A
Suite, Api. #, eic. Suile, Apl. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3445434 Not Applicable
Zip Couniry ap Country 5. Certilicate ol Stalus Desired M Eg‘ﬂiﬁf:;ﬁ“"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

PICKELS, CPA, C. LUTHER
440 W. WASHINGTON ST Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344

City FL ‘ Zip Code

8. The above named entily 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
lhe obligations of regisiered agent.

SIGNATURE :
Signaiure, yped of printed name o registersu agent and itk it spplicatre. {NQTE: Registerec Agent signature requiney when rec:'\s:alhg) . DATE N
- - . -;.
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 M_ay Be o - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delate THiE 3 crange ] Aadition
HAME PURVIS, R. MICHAEL D.V.M. NAME
SIREET ADDRESS | TUNG ROAD STREET ADDRESS
CHY-ST-2IP MONTICELLO, FL 32344 CITY-ST-2P
e 7 petete TMLE [ change [ Addition
HAE NAME
SIREET ADDRESS STREET ADDRESS
ClIY-Si-AP CY-S1-2P
TITLE O Delete 1liLE O Change [ Addition
NAME HAME
STREET ADDRESS o - — s ~STAEET ADDRESS -- —- —— —— e
CllY-ST-2IP CiTY-S1- 2P
IILE I Delete HILE [ change [ Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
CiFy-§31-21P ClY-SI-21P
TILE O Delele NILE [ Change [ Addilion
NAME NAME
SIAEET ADDRESS SIREE( ADURESS
Ciy-ST-2P CiTY-ST-21P
(T3 : [ Detere e - - - [) Change . [7] Adeition
NAMET T | - - A teame R - C ' -
SIREELADDRESS | © -! STREET ADDRESS
cny-si-zp- {- - . CITY-ST- 2P

12. -} hereby certily that the informaticn suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall hava the same legal effact as it made under oath; ihd I'am an officer or director
of the corporation or the receiver or trusles empowerad (o exacute this repor! as required by Chapler §07, Florida Statutes; and thal my name appéars in Block 10 or Biock 11 if

changed., or on an attachmen wan other like empowerad.
AN /\"i
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrra Phone #




