2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s73756 Mar 22, 2006 08:00 AN
JORDAN INTERNATIONAL MARKETING, INC. Secretary of State
Principal Place of Business Mailing Address
4549 ST AUGUSTINE RD P O BOX 47704
#8 JACKSONVILLE FL 32247
posen ARG
2. Pringipal Place of Business 3. Manng Address )
Suite, Apt. #, ete. Suite, Apt. #, elc, 1st MOORE CR2E034 (10!05]
City & Stat City & Stat "~ | 4. FEINumbe Applied F
dy & State ity e umber 56-3076864 iNz? ,E, 'pﬁ.:; .
Zp Couniry ap Country 5. Certificate of Status Dasired I} ?ge-gg q&iﬁ;ﬁona] '
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
? go“gih-i-’ﬁ%yr?g BLVD Street Addrass (P.O. Bax Numnber is Nol Acceptable)
JACKSONVILLE FL 32211 : - —
City FL Zip Code

fopsthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3207k

qumurelﬁyped or prted names of regdistered agent ane Lle #f applisate {NOTE: Registered Agert signature regquirad when rclns-taihg} DATE

8. The above named entity submits b
ihe ohligations of regj 21

SIGNATURE

T - —

. FILE NOW! FEE JS.$150.007 .. .
- After May 1, 2006 Fee Wil] Be $550.00

: 9. Elegtion Campaign Financing  $5.00 May 22
- Make Check Payabe to Florida Departmisnt of State *

Trust Fund Contribution.  [3 Added to Fees

10, dFF%CERS AND 5!RECTOFIS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE pp 1 pelete TITLE [ Change [ Aviisr
NAME JORDAN, RICHARD A. MAME

STRECTADDRESS {11693 MANDARIN TERRACE RD STREET ADDRESS

CIrY-57-2ip JACKSONVILLE FL 32223 CITy-ST-2IP

TILE l {1 Deizte THILE O chrge 3 A;J;ﬁftl_
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-§T-2P CITY-§1-2P

Time 3 Detete g HOOnO04 TREES O Change [ Acdis
e e ——— - = ML 04/05/08-30000-003 150,00

STREET ADDRESS STREET ADDRESS

LTe-ST-7P CITY-g7- 2P

T . i ﬂeléie ‘ THLE [ Shange i 7#«:‘“1-
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTy-8r-of CITY-sT- 2%

e [ peete e Do A
HAME NAME

STREET ADBRESS STREET ADDRESS

QTY-31-0F EITY-81- 2P

Tt 7 seree il O Cange [ A,
NAME NAME

STREET ADDRESS § STRECY ADCRESS

Cify-§7- 2P CIFY-5T-2P

12, | hereby certify that the information supplied with s fii
indicated on this report or supnlemantal regort is true g
of the corporahon ar the receiver ar trust
if changed, or on an attaghm,

SIGNATURE:

does not qualify for the exemptions contained in Section 119, Flofida Statutes. | further cenify that the information
acclrate and that my signaiure shall have the same legai effect as if made under cath; that} am an officer of direcic
1w execyie this repori as required by Chapter 607, Florica Statuzes; and that my name appears in Block 10 or Blogk 11

aﬁrﬁl«:&mpwerad. / ;

PRINTED NANE OF SIGNING OFFICER OR DIRECTOR [/ Daie Daytima Phone &




