2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

DOCUMENT # P98000091018 ecretary of State

il 04-09-2007 90074 009 ***150.00
JEDE CORPORATION, INC. o '

Principal Place of Busingss Mailing Addross

2918 WEST BAY DRIVE 603 INDIANAROCKS ROAD
T % o Hll”llmlml"l”mm Ilm ||”’||”| ‘Im Hl“ ||‘|H‘||’ ’l”ll“] |||’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross . -
| 29/9 Llest DAY B /ive
Suile, Apl. #, otc. Suite, Apl. #, clc 1st MOORE CRZE034 (10/06)
City & Slate ~Lily & Slate - 4. FEI Number Applied For
BC }{ealr 5/ (f)ﬁﬁ» FL 59-3538950 Nol Applicabic
- C - .
Zip - auniry zp . Country 5. Certilicate of Status Desired O $8.75 Additional
» 3 3 7 '7 O Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame

WELLS, DEBORAH

2919 WEST BAY DRIVE Street Address (P.O. Box Number is Not Acceplable)
BELLEAIR BLUFFS FL 33772

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered aganl, ot bolh, in the State of Florida. | am familiar with, and accepl

e B bt o f I Deboret deiis 03, 3007

SWDM o prnted name o regisiered agent ana Lle 1 apphcable. {NOTL Regrsieted Agenl signature reaurea when reinstalog} DATE
FILE NOW1!!' FEE IS $150.00 S
y N 9. Election Campaign Financin R

After May 1, 2007 Fee Will Be $550.00 Troet Fund Consibuion. 0 fig?o",ﬂzzfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i PSTD [ belete i O change [ Addition
NAML WELLS, DEBORAH NAME
SIRET ADDRESS | 2919 WEST BAY DRIVE SIRITADDRSS
CIY-S1-2IP BELLEAIR BLUFFS FL 33770 CIIY - Si-21P
nnr. ] Delete T, [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
clly s1-2IP CIY-$1-2F
T [ belele Timi [0 change [ Addition
NAME - NAMY; _
STRLET ADDRESS SIREET ADDRESS
CITY-ST-21P CINY-ST.2IP
HIE [ pelete e [CIchange (1 Addition
NAME NAME
SIFEE] ADDRESS STREET ADDRESS
CIlY-$1-2IP CITY-ST-71P
e, [ Delete it Tl change  [J Acdilion
NAME NAME
SIREET ADERESS STREET ADDRE S5
CIby-SI- 219 CITY-ST-2IP
HIE [ pelete i ] change  [] Addition
NAME RAMI
SIRLET ADDRESS STREET ADDRESS
CIY-$T-7IP CIY-SI- 2P

12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicatad on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as il made under oalh; thal | am an officer or director
of the corporation or tho raceiver or truslee empowered to exocute this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an ailachmgent with an address, wilth ali other ke empowcerad.
SIGNATURE: /«m)uéﬁm/ft { Daborab Lhelly 03.30-07

“-GGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dete Daytrre Phone #




