FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 579480 01-22-2008 90059 029 ***150.00

1. Entity Name

JIM EDWARD, INC.

Principal Place of Business Mailing Address -

523 INDUSTRIAL AVE 523 INDUSTRIAL AVE )

BOYNTON BEACH, FL 33426-3644 BOYNTON BEACH, FL 33426-3644

TR S TRy WA ARG R
Suite, Apt. #, atc. Suite, Apt. #, eic. 01132008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For

59-1849380 Not Applicabte
Zip Country ap Country 5. Canificats of Status Desired  [] g’igesq hddional
6. Name and Addrass of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

FRUDA, RONALD J.
125 N.E. 2ND AVE. Street Address {P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name of ragistered agent and litle it applicable. (NOTE: Registared Agent signature requirad when reingtating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TINLE PD [ Delele TITLE [ Change [ Addition
NAME EDWARD, JAMES NAME
STREET ADORESS | 523 INDUSTRIAL AVENUE STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL Ciry-§1-a1p
TITLE [ Delete TITLE [J Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY-57-21P CITY-51-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-ST-2P CITY-$1- 2P
THLE O Desete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-St-zp
Ting O petete TILE [ Change (2] Addilion
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P LY -ST- 2IP

12, | hareby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver or rusige empowered (0 exgrule this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an mnh all othefke smpowersd.
SIGNATURE: QV'\!/I Jim Edward 1-15-08 561-906-9360

?u’mmﬁ AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytima Phong ¥




