, FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # P97000031279 Secretary of State

1. Entity Name 03-13-2007 90016 002 ***150.00
JED ENTERPRISES, INC.

Principal Plage of Businoss Mailing Address
2901 CLINT MOORE RD #2 2901 CLINT MOORE RD #2
BOCA RATON FL 33496 BOCA RATON FL 33496 ‘
2. Pritictpal Place of-Businoss— NU F.O. Box # 3. Mailing Addross - - M —

332" & Efew &D

Suile, Apl. #, glc. ~7 Suite, Apl. #, clc. 15t MOORE CR2EC34 (10/06)

City & State Cily & Stale 4. FEI Number 65-0757027 Applied For

+ \'J\\)M te 'C \A Not Applicable
Zip Country ) ' Zip Counlry . ) $8.75 additional
. l -
333 ’ )\ Us A 5, Ceriilicalc of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEDLESTON, JOE

7013 NW 99 WAY Stracl Address (P.O. Box Number is Nol Acceplable)

FORT LAUDERDALE FL 33321

City FL ! Zip Code

M

8. T'he above named enlily submits this slalement lor the purpose of changing ils registered olfice or registared agent, or bolh. in Ihe State of Florida, 1 am (amiliar wilh, and accepl

the obligaiions ghregistered agen
SIGNATURE ﬁ@ gejbﬁ——" O{"’-‘a Nt D/ !/0 Vi

Snr 1fre, lyned cr phnted name of tegiziered axent and file r acpheable. INOTE Regste:nd Aaant skgnature recured wre reinstaling) Ll DATE 4

[ FILE Nowm FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Addedto Fees

10, - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 3 Detele e [1Ghange ] Addition
NAME HEDLESTON, JOE NAME

SIET Aphrss | 2901 CLINTMOORE RD STTEE| ANDRESS

CIIY S-28 BOCA RATON FL 33496 CITY 1 2P

[ O Delete LE [ Chignge  [] Addition
NAKE NAMC

STRETADDHE S5 ’ SIRFE ) ADDIR S5

CINY ST-AIP ClY s /P

it ] : 1 polote 1y, . - e E)-Change— -5 Aduica
NAML NAME

SIRFFT ADDI 55 STRECT APDRISS

CIIY ST-AP CITY 51 2P

i T Delele nnt [ Change [ Addition
NAML HAME

SIREE] ADDRYSS STRLET ADIRESS

clfy sT-2IP CITY 81 AP

T [ Detete TTLE [ Change [ Adlilion
NAME NAME

STREE | ADDRESS SIRE] ADIRESS

CIIY-57- 4 CIFY-81 AP

TME O Delete 1IME [} Change [ Addilion
NAMT NAME

STREET ADDRESS STREET ADDRESS

Y- S1- 21k CITY -85 /1P

12. | heraby cerlify that the information supplied with this filing does nol qualify for the exemptions containad in Seclion 119, Flerida Stattes. | further cortify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same lo C?al effoci as il made under calh; that | am an officer or direclor
ol he corporation or the receiver or lruslee empowaered (o execule his reporl as required by Chaptor 607, Florida Statlutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment wnh an address ith all other like empowered. c/‘t \}
ZXoe Hed ks

SIGNATURE: Pres. aa 3/ (/oD 1357 To)-ic,3

A RE ANDWPEU'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dele Daytme Phoee #




