FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

DOCUMENT # P97000021090 Secretary of State

1. Entity Name
JEDO SERVICES, INC.

Principal Place of Business Mailing Address
801 S FEDERAL HWY #205 801 5 FEDERAL HWY #205
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
04192004 No Chg-P CR2E034 (10/03)
Do NOT WRITE ‘N TH!S SPACE 4. FEI Number Apphed For
65-0747803 Mot Appicatie
5. Cartificate of Status Desired [} g‘gg‘i‘ L‘f;f:éﬁma'

6. Namme and Address of Current Registered Agent

501 S FEDERAL HWY #205 DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. yped or prinled nams of regrstered agen! and hille  applicable {NOTE Requstared Agent agnaturs required when *snstating) CATE
o IGO0 2R 180
FILE NOWI! FEE IS $150.00 9, Election Campalgn Fllnancmg $5.00 May Be “4 P ‘éij'ii’:’;ﬁ?ﬁ—ﬁi 4 },r:f} X1

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contrisution. L1 Added to Fees TSRS OTR LT Lais L
10. OFFICEAS AND DIRECTORS |
TLE DpP
NAME IRWIN, DONALD E

STREET ADORESS | 801 5. FEDERAL HWY
CiTY-ST- 28 DELRAY BEACH, FL 33483

TILE

NAME

STREET ADDRESS
GiFY-ST-2IP

THLE
NAME

e DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2IP

TIILE

NAME

STREET ADORESS
CITY-ST-2F

THLE

NAME

STREET ADDRESS
oiy-sr-2Ip

12. [ hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicaled on this report or supplersantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar diractor
of tha corporation o the receiver or trustee smpawered o execute this repert as reéquired by Chapter €07, Flarica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment mith am atidress, with all olffer fike j@werad. -

. . i e ;/ / 3 "7(/
- s L 12 *k - I« iy oy % /4 .
SIGNATURE: _..7.~ rtn e o IV Jhnhs. o 4 /ﬁft i 7,7, ot 5672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR D{RECTOR Date Dayture Prone # 3 s ]




