2008 FOR PROFIT CORPORATION
‘ANNUAL REPORT (AR)

DOCUMENT # 502083

1. Enlily Namg

GEM LAPIDARY EQUIPMENT, INC.

Fiincipal Plarne of Busingss

4206 HERSCHEL ST
déCKSONVILLE FL 32210

Mating Acldress

4206 HERSCHELL ST
JgCKSONVILLE FL 32210
u

FILED

Jan 28, 2008 08:00 AT

Secretary of State

TR MR R

2. Prncipai Piace of Busingss - No P.O. Box # 3. Mailng Adcrass
Suite, Apl. #, etc. Suile, Apt. 4, eic. 1s1 MOORE CH2ED34 (10/07)
City & State Cuiy & State 4. FE! Number Appiied For
59-1650942 Nl Anpieabis
Z nir Z : . iti
P Counsry P Couniry 5. Coricate of Status Desices [] 98+79 Additional
Fee Required
8. Nam# and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FORT,RACHAEL K.

4161 ROBIN HOOD RD
JACKSONVILLE FL 32210

Street Address (P.Q. Box Number 15 Not Acreptahle)

City

Zipy Code

FL

8. The asove narredt ertily submits Ihis statement for the purpose of changing iits registered office or registered agent, or totn, 10 the Siate of Florida. | am familiar wiin, and accept

the cobgalions of registered agent.

SIGNATURE

SanMure, o G ol LN of o deed il e pleasin.

MNOTE Ragrattagn AGEr L e grdturt Bauiran w aan ity

g DATE

i Make Check Payable to Florida Department of State'

9, Election Camaoaign Financig
Trust Fund Contibution. [

55.00 May Be
Added to Fees

10. QFFICERS AND D RECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THE P [ daete TALF [ Ghange ] Aaditien
A FORT, TOM NaME . UUDL"JQL'IEQI ==

STREET ADDRESS | 4411 SHERWOOD ROAD STREET ABDRESS 12401 BO0E2-015 150,00

CiyY-§1-21P JACKSONVILLE FL CITY-ST- 2P

TTLE ST [T Desete TITLE [OChange [ Additon
NAMAE FORT, LYNNE HAME

STREET ADNRESS | 4411 SHERWOOQD ROAD STRFFT ADDRFSS

SITY-5T-21 JACKSONVILLE FL. CITY - 51- ZIF

TITLE O pagte IE [ Change (] Aduition
NAME HAME

STRZET ADCRESS STREET ADDRESS

CITY-ST-27 CHY-ST-TIP

TILE O peele THLE [ Change O Addition
HAME HAME

SIReLT ADDRLSS SIALET ADDRESS

OITY-ST-2 CIfY-5T-710

i3 O peee TLE ] Change [ Additon
HAME NAML

SIRELT ADDRESS STREET ADDRESS

Ciry-§1-212 CITY-$1- 2P

TIRE O Deste TILE [ cCnhangs 3 Aadikon
NAME HEHE

STREET AGDRESS STREET ADDRESS

CITY-ST-2F (\ CITY-ST- 2P

12. | hareby certity thal the infor
indicated on this report or supple
of the corporanon or the receiver o
if changed, o on an atach

SIGNATURE:

jon suophed wath this fil

s with ail olhe] like empowered.

does nct qualdy for the exsmpuons contamed in Seclion 118, Flerida Staiutes. | further certify that the information
tal report is true and atwurata and that my signatre shall have Ihe same lega! eftact as it imade under cath: that | am an cticer or director
slee empowerad 1o exdpule this report as reauired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11

Qut3¥% (Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DI

RECTCR

2% oY

Daytnn Fhger =




