2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enity Name

DENNIS C. JORDAN, INC

DOCUMENT # P99000109439

Principal Place of Business

CHARLOTTE C.
5609 ANSONIA TERRACE
NORTH PORT FL 34287

Mailing Acidress
CHARLOTTE C.

5609 ANSONIA TERRACE

NORTH PORT FL 34287

2. Principal Plece of Business - No PO, Box #

3. Mailing Addrass

Suite. Apt. #, etc.

Sule, Apt. #, etg,

FILED

Feb 22,2008 08:00 AN
Secretary of State

T

JORDAN, DENNIS C
5609 ANSONIA TERRACE
NORTH PORT FL 34287

1st MOORE CR2E034 (10/07)
Cuy & Statz City & Slale 4. FEENumber Appiied For
65-0969301 Not Applicable
Zi wel .
2 Country “H Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Swreet Address (P.O. Box Number is Nat Acceptable)

City

2 Coda

FL

Z/2.0/00

INGTE Pagisared Agord annnalute requrast woet roinctabicgh

6 o b e o
i [?I!I$B15000‘_ 9. Election Campaign Financing $5.00 May Be
e?dw : 255.5990 Trust Fund Contnbetion. [ Added to Fees
! = ey o T H
10. OFFICERS ANO DIRECTORS i1, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE P " O ceet TILE [ charge [ Accition
NAME JORDAN, DENNIS C NAME J0000E 35062
STREET ADORESS | 5609 ANSONIA TERRACE STREET ADDRESS 2¢/29,/08-80020-0096 150,00
oITY-ST- 21 NORTH PORT FL 34287 CITY-ST- 21p
TITLE VP [T peete TITLE 3 Crange  [J Adailion
HAME JORDAN, LAURA L NAME
STREET ADDRESS | 5609 ANSONIA TERRACE STREFT ADORESS
omy-31-2F  YNORTH PORT FL 34287 CITY-ST-2IP .
TITLE 3 peete TILE [ Change [ Addikon
NAME NEbE
STREET ADDRESS STAEET ADDRESS
LTY-ST-2P GITY-5T-7IP
T O palete THLE [ Change [ Addiiion
HAME HAME
STREET ADGRESS STREET ADDAESS
GITY-ST- 2P CITY-54-2IP
TILE J Deate TITLE [ change (7] Addiken
HAME RAML
STREET ADDRESS STAEET ADDRESS
CIY-S1- 2P CITY-§)-28
mE T peste TITLE O Changs [T Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-§1-2m CHTY-8T-2IP

12. | hereby cerify thai the informalion suppled with thig Tiling does not qualfy for the exernplions contaned in Sechion 119, Flerida Statutes | furtner certity that the informalion
indicated an this report or supplemental report is true and accurate and thal my signature shail have the same legal eftact as it made under oath; that | am an officer or direclor
of the corporation or 1he raceiver of trustee empowered 10 execute this report as require
if changed, or on an attachment with an address, with all olher hxe empowered.

SIGNATURE: JEAMZS L JOkOpr) SK

y Chapter 607, Florida Siatutas; and that ry nama aoppears in Block 12 ar Blogk 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%Mf 28 424157

Do Fooce s




