— 2006 FOR PROFIT CORPORATION ~— FILED
ANNUAL REPORT (AR) _ Apr 04, 2006 8:00 am

W o
DOCUMENT # P97000031279 ecretary of State
1. Eniity Name *okk
04-04-2006 90145 012 150.00

JED ENTERPRISES, INC.
Principal Place of Business Mailing Address
2901 CLINT MQORE RD #2 2901 CLINT MOORE RD #2 .
T SgCA T ”"nm ”l |Im ‘ll“ “]“ IH“ |I“] “‘II "m “l’l HHHII‘I ‘I“III MIII
2. Principal Place of Business 3. Malling Address

Sutte, Apl. #, etc. Suite, Apt. #, elc. 18t MCORE CR2E034 (10/05)

Cily & Slate Cily & State 4, FEl Number Applied For

65-0757027 MNot Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired O ?g;ggﬁfém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HEDLESTONJOE oe _hedes
' 70 i3 N(Z 9] W

BOCA RATON FL 33496

LANACAC FL | 55,

8. The above named entity submwts s glatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

%718

SIGNATURE

Sighadure. typed Er p}rwmcd narme ol reqisterad agenl and m\r._\n'ﬁﬂtal:m {NOTE' Regislered Agent sigralure required when jomstating)

r

8. Election Campaign Financing ~ $5.00 May Be
Trust Furd Contribution.  [J Added to Fees

Make Check Payable o Fionda Department of State

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE P [ Delete TITLE [J Change [} Addition

NAME HEDLESTON, JOE NAME

SIREET ADDRESS | 2801 CLINTMOOCRE RD STRELT ADDRESS

CHY-ST-2P BOCA RATON FL 33496 CITY-ST- 2P

TITLE 1 pelete TIILE [ change [ Addilion

NAME MAME

STREET ADDRESS STREET ADDRESS

Cmy-§1-29 | - CHY-ST-ZIP

TITLE O3 pelete TITLE {1 Change [ Addition
| ~NAME NARE

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CIY-ST-2P

TMLE [ Detete TLE (lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

TITLE ] pelete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P GITY-ST-ZP

it [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-5T-7IP

12. | hereby certify thal the information supplied with this filing dosg, no]l quality for the exemptions cantained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accyfalg and thal my signature shall have the same legal eliect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lruslee gmj red 1o eyecyfte this report as required by Chapter 807, Florida Statutes; and that my name appsars in Biock 10 or Block 11

SIGNATURE: __| - | /17/01“) 757 27//0/5

SKN, AND TYPED OR PRINTED NAME OF SIGNING QFFICER CH DIRECTOR Dde Ddynme Phone #




