FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT ~

DOCUMENT # P97000021090 Secretary of State
1. Entity Name 05-09-2007 90105 033 ***150.00
JEDO SERVICES, INC.
Principal Place of Businass Mailing Address
801 S FEDERAL HWY #205 807 S FEDERAL HWY #205 ‘ qu fyav™
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 . o
R PO WA O R RO O
Suite, Apl. #, etc. Suite, Apl. #, atc. 04272007 Chg-P CR2E(34 (12/06)
Cily & State City & Staie 4. FEI Number Applied For
65-0747803 Not Applicable
Zie Caurtry Zip Courtry 5. Corlificate of Status Desired ] Eesa-zg] Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

IRWIN, JEAN

801 S FEDERAL HWY #205
DELRAY BEACH, FLL 33483

8. The:bove namad entity submits this statement for the

the bbligati egistered ageqt,_>7)
SIGNATU <

g ure, typed of printed name of registered agent and btle ﬂ’appl«cab{e (NOTE Registerad Agent signature required when remstating) DATE

both, in the State of Florida. ' am familiar with, and accept

S/ fo]

-

FII.E NOWIII FEE IS $150.00 9. Elaction Campaign F.mancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP S 3 Delete TITLE [OChange [ Addition
NAME IRWIN, JEAN M NAME
STREETADCRESS { 801 S FED HWY STREET ADDRESS
CITY-ST-2I7 DELRAY BEACH, FL 33483 CIFY-S1-2IP
THE 1 pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-§1-21P
TITLE O delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2P CITY-S1-71P
e [ Detete ME [dcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P CIrY-S1-21P
TMeE [ oelete TITLE [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27P CITY-ST-2IP
TILE 7 petete TILE [ Change [T Acdition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1.2iP CITY-51-2IP

12. | hereby certify that the inlermation supplied with this flllr:? does nol gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that { am an officer or direcior
of the corporation or thg gr or trustae ampowered to executs this rapori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attg ith an addrass, with all other like empdwa)ed
’ . ——— .
273 shtfez  Sti96t-533

SIGNATURE:
e ETRD TVRED OR PRINTED NAME onlsmua OFFICER OR DIRECTOR 1 Daytme Prone *




