! FILED
2007 FOR PROFIT CORPORATION Mar 16,2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # S73756 Secretary of State
1. Enlity Name 03-16-2007 90038 039 ***150.00
JORDAN INTERNAT ARKETING, INC.
Frincipal Piace of Business Mailing Address - -
4549 ST AUGUSTINE RD PO BOX 47704
#8 JACKSONVILLE FL 32247
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass

Suite, AplL #, elc. Suito, Apt. #, olc. 1st MOCORE CR2BQ34 (10/06)

i . T A -
City & Stale City & Stale :Ca Number g0 an76864 ) polied For
Nol Apglicable
Zip Couniry dp Country 5. Certi ol Status Degj O $8'75 Addnional
Fee Hequired
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reqgistered Agent

Name

DEWAN, DEVRY

7006 ATLANTIC BLVD Streel Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32211

City-

FL i Zip Code

8. The above named enllty submits this staternent for the purpose of changing its registered office or registered agenl, of both, in the State of Florida. | am famiiiar with, and accept
the obligations of reglsterod agenl,

SIGNATURE

Sgnature, typed of prnigarfiame of regsterec agMw and 1L¢ 1 appheable. (NOTE. Fagstered Agenl signalure equred when seinstating | DAL
e

&
FILE NOW!!.( FEE IS $150.00 oj 9. Election Catmpaign Financing ~ $5,00 May Be
After May 1, 2007 Trust Fund Contribulion.  []  Added to Fees

Make Check Payable to Florida Departrnent of Stale

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE op 1 Delete ILL [ Change [ Addilion
NAME JORDAN, RICHARD A. NaM

sicr apppess | 11693 MANDARIN TERRACE RD SIREE T ALDRESS

CilY-ST-ZiP JACKSONYVILLE FL 32223 Gty sl-2Ip

INILE . O oelele lILE Clchange ] Addition
MAME NAME

SIREET ADDRESS SIREL | ADDRESS

CIY-ST-2IP CITY - 81 /1P

IILE ] Dealeta JITLE [Jchange [ Addilion
NAME NAME

SIREET ADDRE S5 ' SHRLCT ADDRESS

CIIY-ST-AP oY 1 2P

it 1 Dolate TILE [ Change ] Adition
NAME NAME

SIRTET APDRESS SIRFE| ADDRESS

CITY-S7- AP cItY si-2Ip

1IE [ Delele e T change [ Addition
Namt ! NAME

SIREET ADDRSS SIRLE | ADORESS

Iy -SI- /1P CiIY St 2IP

NIE 1 Delete ML [J change  [J Addilion
NAME A

SIREET ADDRESS SIREE | ADDRI 55

CIY - $T-7IP iy sI-2Ip

12. | horeby certly that the informaton supplied with this filing does not gualify for the exomptions conlained in Section 119, Florida Statules. | further cortily that the information

indicated on this repert or supplemental report is truc and accurate and thal my signature shall have the same fegal offocl as if made under oath; that { am an officer or director
red lo oxeculo this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
th all olher like empowered.

RicHaed Tebdv /07 Fov-445-1 b6/

BIGNATURE AND I'fED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dare Thytirmie Phone ¥

of the corporalion or the receiver or lrygsiee emp
il changed, or on an attachment

SIGNATURE:




