2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 05, 2006 8:00 am
DOCUMENT # P97000021090 . S £S
1. Entiy Name ecretary of State
JEDO SERVICES, INC. 05-05-2006 90191 033 ***150.00
Principal Place of Business Mailing Address
801 S FEDERAL HWY #205 801 S FEDERAL HWY #205
e e Hll‘l"‘ Hl ‘lm i“ﬂ Il‘” ||w ||m IIIIl ||||‘ ”I” ||”| 'I”"l”"' u ‘"‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Number Applied For
65-0747803 Not Applicable
&ip Country Zip Couniry 5. Certificate of Status Desired d $8'75 ﬁ_\ddilional
Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
IRWIN, JEAN'E - .
801 S FEDERAL HWY #205 Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept

the obligations of registered ageni. . Not change agent but correct name: Jean M. Irwin

SIGNATURE JEAN M. IRWIN NoT Jeaﬂ/gé/sgmn
Sigraures. Iypeo (x_'unnlcd name of regsterad agent and lile 1 appbeatio (NOTE Regislered Agem smnatve regured when renstaing) DAYE
m v F_“'E NOW!!L FEEIS $15000 o b 9. Election Campaign Financing $5.00 May Be
W' . After'May 1, 2006 Fee Will Be $550.00 - - . Trust Fund Coniribution. [ Added to Fees
. Make Check Payableto qurigg Department of .Statg K
10, OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP X Delete THLE DP Change [ Acdition
NAME IRWIN, JEAN E NAME Jean M. Irwin
STREET ADDRESS (801 S. FEDERAL HWY STREET ADDRESS 801 S. Federal Hwy
eY-SI-2f | DELRAY BEACH FL 33483 CITY-ST- 2P Delray Beach, FL 33483
TITLE [ pelete TITLE [J Change (1 Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ petaie THILE O tnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
THLE 7 Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O celete NTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Detete inmE () Change [ Aadition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Sratuies. | further certily that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have 1he same legal efiect as if made under oath; that | am an officer or director
of 1he corporalion r the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

if changed, or on an aliaghment with an agelress, with all other fike empowered. &7~
L] .
Aﬂ/% JEAM M. IRWIN f,// //us 278211 6

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF‘QIG‘NING OFFICER OR DIRECTOR Day D':ayunm Phone #




