2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2008 08:00 A
DOCUMENT # 446546 P Secretary of State

1. Entity Name ot
BOB EDWARDS & ASSOCIATES, INC.

Principal Place of Businass Mailing Address
2100 45TH ST., UNIT 818 2100 45TH ST., UNIT B19
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 LS
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6. Namso and Addross of Current Reglstered Agent

PEARSON, LINDA M
60 YACHT CLUB PL
TEQUESTA, FL 33469
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wi
the ohligations of raglstered agant.
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SIGNATURE

Signaiuea, typed of printad name of ragistarec agant and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be FGE09025 31
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution 0 Added to Fees 4.7 -

10. QOFFICERS AND DIRECTORS [
TITLE sD

NAME EDWARDS, ROBERT A

STREET ADDRESS | 118 LINDA LANE

CITY-§T-2IP W PALM BEACH, FL

TITLE PD

NAME PEARSON, LINDA M

STREET ADDRESS | 2100 45TH ST UNIT B1§

CITY-51-21P WPA[LMBCH,, FL
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CITY-ST-ZIP
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CITY-ST-ZIP
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STREET ADDRESS 3
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this firing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information

s true and accurate and that my signature shall have the sama lagal effact as if mada under oath; that | am an officer or director

powered to execute this report a5 réquirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
ress, with all other like empowered.
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EIGNATURE AND WYPED R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date’ Daytima Phone #

12, | hergby certify that the information supptied
indicated on this report or supplemental re
of the corperation or the réceiver or trust
changed, or on an attlachment with an

SIGNATURE:




