'R PROFIT CORPORATION — FILED
MNUAL REPORT (AR) _ Mar 309 2006 8:00 am

DOCUMENT # 98000091018 Secretary of State
1. Entity N
oty Npe-o.” 03-30-2006 90035 047 ***150.00
JEDE CORPORATION, INC.
Principal Place of Business Mailing Address
2919 WEST BAY DRIVE 603 INDIAN ROCKS ROAD
T S ”“”ll‘ Hl ‘lm ||W|Il]1 Ilm "m II”l ml' I]I“ Ilm ull’ ’I”II’ " ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, ete 1st MOORE CR2E034 (10/05)
Cily & Staie 3 City & Staie 4, FEI Number Applied For
v e 59-3538950 Not Applicable
Zp g Couniry ap Couniry 5. Certificaie of Status Desired O $875 Addilional
} Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namﬁ A
PLATTE, DAVID E Debogh Llells /

603 IND"AN OCKS ROAD Street Address (PO x Numbgr is Acceplable, /;.‘ z
BELLEAIR FL. 33756 2277 M B / /9\

1: _ -
Ea “YSellcak B)adLs  FL|P5%5 5o

8. The above named eﬁtifit submits 1this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. i am fariliar with, and accept

the obligatio regisjered agenl,
/AM D eboral slells O3-2)—0f

.\ali,f_'ﬁﬂyﬁ‘ﬂdm prailen name of registernd agant and Like Il apphcatie (NGTE Regslored Ageni signalure requinad when rensialng) DATE

.. FILE NOW'I' .FEE'IS $150 00 Nk
- ARer May 1, 2006 Fee Will Be $550 no S
‘Make Check Payable to Flonda Deparlment of. Stale :

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

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

1IME PSTD O Delete TILE : [ Change  [[] Addilion
NAWE WELLS, DEBORAH NAME

STRLET ADTRESS | 2919 WEST BAY DRIVE STRECT ADDRESS

Cify-57-2IP BELLEAIR BLUFFS FL 33770 CiTy-S1-2IP

it [ celete LE Tl change [ Addition
MAME HAME

STREET ADDRESS STRFET ADDAESS

CHTY-ST-21P CITY-5T-21P

me 1. — - - — - - DOoeuwe me Tl Cange ] Addion-
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIRY-ST-2iP

TILE [ Detete iImLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ Detete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51- 2P ‘

HILY O Detete HIT; [ Change [ Addition
NAWE NAML

STREET ADDHESS STREET ADDRESS

CiTY-S1-2P CITY-51-2IP

12. i hereby certily that the informalion supplied with this kling does not qualily for the exemptions contained in Section 119, Florida Statutes. 1 further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal elfect as if made under oath, Ihat | am an officer or direcior
of the corporation or the receiver ar truslee empowered to execute this repart as required by Chapter 607, Florida Statules: and that my name appears in Bleck 10 or Block 11

it changed, or on an all ent with an address. with all giper like empowere
SIGNATURE: Ij Aj Deboah L lefls OFry e TA?-SFE-

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytrno Phono i é ch—(P




