2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # s26477

1. Entty Name

JEFF D. JORDAN, P.A.

Mar 15,2006 08:00 AM
Secretary of State

Prngipal Place of Business . Meailing Address

167 OBJIBWAY AVE 167 OBJIBWAY AVE
{%AMORADA FL 33070 _:}Sé.AMOHADA FL 33070

IR

2. Principat Place of Business 3. Maning Address

Sune, Apt. #, elc. Suite, Ant. &, ela.

187 OBJIBWAY AVE
{ISLAMORADA FL 33070

1st MOORE CR2E034 {10705}
Cuy & State Cily & State 4. FEY Number Applied Far
65-0233430 Not Applicat::
Zip Counlry zip Country N $8.75 additonal
5. Certiticate of Status Desicad [} Fee Required
&. Name and Addrass of Current Registered Agent § 7. Name and Address of New Registered Agent a
Narne .
JORDAN, JEFF D i — -

Streel Address (P.O. Box Numer is NOt Acceptanie)

8. Tho above l;a};e;:i ;ﬁn;'z\-;lﬁmni(s fhis s{ater;em for the purpase of changung its registared affice or registered agenl. or both, in the State of Flonda | am larmiar with, and

City

FL“ 'Z\'p' Coda

accey
3 Ine cohgalons of registered agent.
SIGNATURE b —
LiGhaluts Tyfrerd O SR Rarte ol tehsia & agent amd hi'c  aaaticabia (WOTE Rog Agrord gt i Whigh ! sy DATE
L . L
. FILE NOWIH FEE IS $150.00 . 9. Etectian Campaign Financing— $9,00 May £
After May 1, 2006 Fea Will Be $650.00 , . .. Trust Fund Contnbution.  [3 Added ta Fees
Make Check Payable to Florida Department of State '
10. i COFFICERS AND DIFECTORS i ___ADUITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
HTLE D ] petote TIRE O Change Qa5
NAML JORDAN, JEFF D. e 30000468103
SIREETADURLSS [167 QBJIBWAY AVE SIALLT ADGRESS (03/24/06-80016-015 180.00
LY -ST-IF ISLAMORADA FL 33070 GIvv-5i- 4w
—— F— e — . — e ——— — —_— f e —— -
i 1 netetn E O Change [ Aeme
MAME UARE
STREET AGORESS SNUET ADDRESS
GITY.5T-2IP CHFF-SF -2
TR 83 baicts i (3 Gl [ A
NAML HAME
STREE! ADORLSS Sikies ADGRESS
Clbe-51-217 CIFY-5T- 79
s T etete e Ol Change [ Ao
HAME NAME
STPEET ADDAESS STRECT AQDRESS
ohv-seqr | Gifv- 812
TTLE 7 Detete TITLE ] Change P
SAME NAME
STREET ADOGRESS STREET ADDRESS
CITY-ST1-2p CITY-8T- 21
i 3 peiete Tt [3Ghange [O A
NAME HAME
STRLLT AODRESS SIRLE] ADDRESS
CiTy-87-210 Ci5%-51-a

12, t heseby cerify thal the wlormatan supaled with fhis tiling does not guahty lor e exemplions contanad in Section 119, Flonda Statutes.. | turther cerufy that the information
indicated an tvs reper of supplemental report is true and accurate and inat my signature shall have the sams 'e{?aﬁ effect as f mage under oath, (hat ! am an afhcer or diregh:

of ihe cufpatation or the fecewver of Trusies empowered jo execule this report as required by Chapter 807, Flori

it changed, Or on an atliachmeni with an address, with all of

SIGNATURE:

1 like empowered.

a Statutes; and that my narme agpears in Blogk 10 or Block 1

3/ujee




