FILED

2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G64869 04-07-2008 90055 032 ***158.75
1. Entity Name
INCREDIBLE EDIBLES OF DELRAY BEACH, INC.
Principal Place of Business Mailing Addrass
2101 NW BOCA RATON BLVD. 2107 NW BOCA RATON BLVD.
SUITE 1 SUTE 1
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T R RO
Sutte. Apt. 4. elc. Suite. Apt. #. et 01152008  Chg-P CR2E034 (12/06)
City & S1ate City & State 4. FE| Numbar Applied For
59-2352164 Not Applicable
“ip Country ap Country 5. Cerlificate of Status Desired IZ/ Ei'gesqlﬁf::'"“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agant

Name

RADER, STUART A

2101 NW BOCA RATON BLVD., STE. 1 Street Adaress (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL I Zip Code

8. The zbove named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or prnlad name of sagisiered agenl and lille it applicabla, (NQTE: Regslaras Agenl Teguied when ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P 3 Delete TITLE [ Change (] Addition
NAME HAMILL, NANCY NAME
SIREET ADORESS | 9917 SAN SIERRA , STREET ADDRESS
Cry-Si-2p PORT RICHEY, FL 34668 ClTy-S1-21P
e ST [ Delete THLE [JChangz [ Addition
NAME IMMERMAN, WILLIAM D NAME
STREET ADDRESS | 8917 SAN SIERRA SIREET ADDRESS
CITY-ST1-2P PORT RICHEY, FL 34868 CITY-ST-7IP
e O Delete TILE (O Change [ Addition
NAME NAME
SIREET ADDRESS | . - SIBLLT ADDRESS | - ~ - - —-
CIY-ST-21P City-S1-2ip
VILE O delete THLE [J Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21p CITY-5T-2IP
TIILE [ pelets TILE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-§1-ZiP
TLE O petete 1ILE [ change ] Aadition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-ST-2P CIry-51-21p

12, i hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal elfect as if made under oath; that | am an ofticer or direcior
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an address, with all other like ampowered. -

ged, o ss, with all other like amp Wpll“‘m -D'.thﬂz‘m‘

»
S|GNATUREM~ p.,—gfw»———/ 44{3/03 187 -236-37TT L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




