2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000055718

1. Entity Name
THE FLORIDA INSTITUTE OF CRIMINAL JUSTICE
RESOURCES INC.

May 02, 2007 08:00 AM
Secretary of State

Principal Place of Business

3730 SUTOR COURT
TALLAHASSEE, FL 32311

Mailing Address

3730 SUTOR COURT
TALLAHASSEE, FL 32311
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05012007 No Chg-P CR2E034 (11/05)
4. FE1 Number Applled For
59-3583723 Not Applicable
" - $8.75 additional
5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

JORDAN, DAX A
3730 SUTOR COURT
TALLAHASSEE, FL 32311

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE 9 o / /c/’/

Signature. typad ‘prlnlsd narrl(u' raglziorad ngent and tha 1 applicable,

(NOTE: Registeved Agan| sigratura required when relnstating) DATE

9. Election Campaign Financing

FILE NOW!l! FEE IS $150.00 #
Trust Fund Centribution.

. After May 1, 2007 Fee will be $550.00

$5.00 May Bo 0007552
$5.00 way e gk 07 552

10. OFFICERS AND DIRECTORS |

TITLE P

NAME JORDAN, DAX

STREET ADDRESS | 3730 SUTOR COURT
CITY-SF-ZP TALLAHASSEE, FL. 32311

TME

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDAESS
ciry-§i-zIp

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS
CITY-ST-2P . e -

TME, . . v+ 3 .
NAME o s 0
STREET ADDRESS |
CiTy-S1-2IP

it
L. [

12. | hereby centify that the information supplied with this ﬁfi:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
i s accurale and that my signature shall have the same legal sffect as if made under oath; that | am an oHicer or director
of the corporation or the receiver of rusiee empowered to exectrte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on this raport or supplemental report is true al

changed, o on an attachment with an Wﬂd‘-
SIGNATURE: HFzes

05/0//0 7
4 " Date

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER ORE

Daytims Phone #




