2007 FOR PROFIT CORPORATION
ANNGAL REPORT (AR) FILED

DOCUMENT # P97000108771 Apr 09,2007 08:00 Al
1. Enily Namo Secretary of State
JORDAN SEASIDE CORPORATION l’y .
Principal Place of Business Mailing Addross
14 CREST PLACE ' ‘ " 14 CREST PLACE ‘
24| FORD CT 06460 ) MILFORD CT 06460
- - A
2. Prncipal Place of Businoss - No P.O Box # 3. Mailng Address |
Suile, Apl, #, 2lc, Suile, Apt #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slate 4, FEi Number 06-1502355 Appiied l‘zor
Not Applicable
Zip Country Zn Counlry 5. Corlificato of Status Desired [ ?i.ggqﬁi:gional
6. Name and Address of Currant Registerad Agent 7. Name and Address ot New Reglistered Agent
Name
OLIVE, CAROLYN D
2039 CENTRE POINTE BLVD. Strect Address (P.O. Box Number is Not Acceplable)
SUITE 201
TALLAHASSEE FL 32301
City FL Zip Codo

8. The abovo named cnlity submits this statemen for the purposa of changing 1ls regisiered office or regisiered agonl, or both, in the State of Florida | am familiar with, and accept
the obligations of registored agont. ) '

SIGNATURE

Signature, lyped of prinled name of regsierad agenl and hile r appicable, (NOTE: Regaterad Agant sxghatura roduved when reinstatng) DATE

vt

' FILE NOW!!t ‘FEE IS $150.00 .. 6. Election Campaign Financing”*  $5.00 May Be

After May 1, 2007 Feo WiIll Be $550.00 = -, :
Make Check Payable to Fisrida Department of State | - Trust Fund Contnbution. - L. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE oP [ Delete e [ Change (] Addilion
A NICOLL, FRANCIS R KAME
st apbress | 14 CREST PLACE SIREET ADDRESS
cv-stzp | MILFORD CT 06460 CITY-g7- 2P O UoaooeasleY o
i DST L Delele i, IRAITAUT=OIR TG ol - HE T adaiion
NAME DENOS, MARY N NAML
sIRrl AopAcss | 39 WALLINGFORD ROAD STREET ADDRESS '
CITY-ST-21P CHESHIRE CT 06410 CIry-sI-21P
MLE 7 pelete TIMLE ] change [ Adeition
NAMI ] ) NAME ) )
SIRLET ADDRESS SIREET ADDRESS
eIry-st-2ip CI1Y-ST-2IP
nnr. 1 oelere ME [ change [ Addition
NAML NAME
SIREEY ADDRESS STREET ADDRESS
CITY-SI-21p GITY-81-2IP
DILE [ belere TIne O change [ Adailion
NAML NAME
STREET ATBRESS SIREET ADDRESS
CY-81-71P CITY-SI- /1P
IILE [ pelete il [O) Change [T Aadilion
NAME NAME
STRIET ADDRS 5% STREET ADRESS
CITY-ST1-7IF CITY-SI-2IP

12. | hereby cerlify that the information supplied with this fiting doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicatad on this raporl or supplemantal report 15 rue and accurale and 1hal my signature shall havo the same legal effect as if made undor oath; thal | am an officer or director
of the corporalion or the receiver or trusiee empowered (o execule this reportas roquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, wilh all other hke empowered. J 03 —% 7 7 - 09 2.7
>~ ~ a » -~
SIGNATURE: __ Itereons [ etV Framels K Nieold Fes Voo
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!e/ v / Daytme Phona ¥



