2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 465349

1. Entity Naime

J. B. SIDMAN & ASSOCIATES, INC,

Principal Placa of Business
1700 BANKS RD

MARGATE FL 33063 113A

us

COCONUT CREEK FL 33097

us

Madting Address
POB 970453

2. Principal Place of Businass - No PG, Box #

3. Maiing Addrass

FILED
Mar 24, 2008 08:00 A
Secretary of State

AR

Suite, Apl. #, etc. Sute. Apt #, elc 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FEI Number Applied For
59-1676268 Not Applcable
ap Counzy zp Hounlry 5. Certlicate of Statug Desired M $B.75 Additianal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIDMAN, JOSEPH B
1700 BANKS RD
MARGATE FL 33063

Sireet Address {P.O. Box Number is Natl Acceptable)

Cily

Zyy Code

FL

8. The anove named entity submits this statement for the pursose of changing its registered office or registared agent. or toth, in the Sate of Flonda. | am famitiar with, and accept
£ e g

the obigations of registered agent,

SIGNATURE

Signalure, lviond o Do LTS OF ((pntend ikl 2 116 | aop Lanip

{NOTE Fégmsuasd AGer | 2 graluse requrad wien ramriabr gl

DATE

9. Eleciion Camoaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
T P [ peete TMLF [J Change [ Additicn |
NAME SIDMAN, JOSEPH B NAME LI Q||'H:l:3E;?‘ =1 o
SIRZET ADDRESS | 22633 CARAVELLE CIRCLE STREEY ADORESS 04/ T8-08-00057-025 150,00
CITY-57-21P BOCA RATON FL CITY-§T-2I
TTLE ST 2 Dewete TINLE ] cChange [} Aadition
NAME SIDMAN, EVELYN HAME
STREFT ADDRESS | 22633 CARAVELLE CIR STREFT ADORESS
CIY-5T-2P  |BOCA RATON FL 33433 CiTY-8T-2Ip
THLE [ petete me [ cChange [ Addition
NAKE heskaE '
STREET ADDRESS STREET ABDRESS
GY-ST- 2P QITY-§T.71P |
THLE [ Defate MLk [J Change ] Addition
HAME HAML
STRZET ADDRESS STHEET ADDRESS
oIrY-S1-2IP CiY-5T- 2P
T 7 Detete TILE T change £ Aodition
HAME HAML
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P CITY-S1- 2P
TIME [ baele ME [ changs [T Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
21 -S1-270 CITY-§1- 2P

12. | hareby certify that the information suppled with this filing does net qualfy for the exemetions cortaned in Section 118, Flenda Slawtes. | further certify that the information
indicatod on this report or supplemental repert is true and accuraie and that my signature shall have the same legal ehect as if made under cath, that | am an cfficer or dirccior
of the corporaiicn or the recaiver o lrustee empowered to execule this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 cr Block 11

it changea, o' on an aitachment wilh an address, with ail cther ke empowered.

SIGNATURE:

Evelyn Sidman,Sec.Treas.

3/19/2008 2261393r

ITED NAME DF SIGNING QFFICER QR DIRECTOR

Gy Davime Faore



