2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 446546

1. Entity Name

BOB EDWARDS & ASSOCIATES, INC.

Principal Place of Business

2100 45TH ST., UNIT B19
WEST PALM BEACH, FL 33407

Malling Address

2100 45TH ST., UNIT B19
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4, FEI Number Appliad For
58-1524381 Not Applicable
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5. Cenrtificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

PEARSON, LINDA M
60 YACHT CLUB PL
TEQUESTA, FL. 33469
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8. The above named antity submits this statement for the purpose of ehanging its registered oﬂlce or reglslered agent, or both, in the State of Fiorida, | em famitiar with, and accept

the cbligations of ragisterad agent.

SIGNATURE

Signature, typed of peinted nama of regisiered agent and Ltk If applicable.

{NOTE: Reglstered Ageni signature required when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

10, QFFICERS AND DIRECTORS

sD

EDWARDS, ROBERT A
118 LINDA LANE

W PALM BEACH, FL
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NAME

STREET ADDRESS
CITY-8T-2IP

PD

PEARSON, LINDA M
2100 45TH ST UNIT B19
WPALM BCH,, FL
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GITY-5T-21P
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12. 1 hereby certify that the information supplied with this filing does not
inclicated on this report or suppliemental report is frue and accurat

fly for the exemptions comalned in Chapter 119, Flurlda Statutes. 1 further certify that the |nforma1|on
d that my signatura shall have the same legal sftaci as il made under oath; that | am an officer or director

of the corporation ar the receiver ar trustee empowered to exe
changed. or on an attachment with an address, with alt othi

SIGNATURE:

fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

e émpowered.
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