FILED
\ 10
200 PO ANNUAL REPORT (T 1ON Apr 05,2006 08:00 AM

' DOCUMENT # 446546 Secretary of State

4. Eniity Name
BOB EDWARDS & ASSOCIATES, INC.

Principai Place of Business ) Mailing Atidress
2700 45TH ST, UNIT 819 Z100 £5TH ST., UNIT B9
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US

AEADRIETESEREA TR

04032008 Mo Chg-P CR2E04 (11/05)

DO NOT WRITE IN THIS SPACE oo

59-1524381 B Not Applicable

0 $8.75 additianal

5. Cenificats of Stalus Desired Fe Required

6. Name and Address of Currenl Repistered Agent

PEARSON, LINDAM R DO NOT WRITE

60 YACHT CLUB PL

TEQUESTA, FL 33469 o IN THIS SPACE

8. The above ramed entity submits (his statement for the purpose of changing its registersd office or registered agent, or both, In the Siate of Florida. | am fzmiliar with, and accep!
Tha obligations of regisierad agent. .

SIGNATURE
Signaiurs, Iype o printod e of kAQ)SIered aQent 874 TIve I appicatle [NOTE. Reglstarad Agend sigratuct cequired when tainsiading) DATE
EILE N 1 00 2. Election Cempalgn Financing 55_00 May Be
After May 1?\;&[)5';55,'3,]?'133 g550.00 Trust Fund Confribution. 0  AddedioFees
10. OFFICERS AND DIRECTORS 1
THLE fia)
NAME EDWARDS, ROBERTA

STRIETADDRESS | 118 LINDA LANE
CITY-ST- 217 W PALM BEACH, FI. i o
TE PD .. LAnGangy3an:

il PEARSON, LINGA M : 490706 ED3-008 150. 00
SIREET ADDRESS | 2100 45TH ST UNIT B1%
GIY-87- 2P WPALM BCH., FL

TRLE
NAME

atvstee DO NOT WRITE
i IN THIS SPACE

HAME

STIEET ADDARESS

GRY-§T- 7P

TILE

MAKE

STREET ADDRESS

CITY-ST-20

TNE

HAME

STREET ADURESS

CIY-S1-2F

12. | hsisby CBT“& thas the infosmation supplied with this fiing does net qually for The exemplions conlained In Chapter 119, Florda Statutss. 1 furthar certlly that the information
indicated an this rapart or supplemental repart is ¢ accurate and that my signature shafl have tha sams legal eflect as if made under cath, that | am an officer o direcior

of the corporation or the raceiver or fusiee em o execule this report as required by Chaplac 607, Flodda Statutes: and thal my nama appears in Block 10 ar Black 111
changed, of on an alfachmens with an adcies; &ff ciher fike empowered.

M, Linsn M Purlew lf.lzjaa:‘g 5%) - 4o- ot

Dwytoe Phors # ..

SIGNATURE:

ICNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




