2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000052392 Apr 02,2008 08:00 A

1. Entity N
WAI%WRIWETON JEWELERS, INC. Secretary of State

Principal Piace of Business Mailing Address
4051F BARRANCAS AVE 4051F BARRANCAS AVE
PENSACOLA, FL 32507 PENSACOLA, FL. 32507

WA

02212008 - No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE g AoAEAFr

59-3717845 Mot Applicable
5. Centificate of Status Desied (] E:E?q Additional

6. Name and Address of Current Registered Agent

4051F BARRANCAS AVE | DO NOT WRITE
PENSACOLA, FL. 32507 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signatwa, typed or printed hame of reglstered agent and lite if applicable. {NOTE: Registorad Agent signature requirod when rainsianng) DATE

. 9. Election Campaign Financing $5.00 Maype | _ UUD@' I F'-_ﬁ.'-i !
Attor g e 100000 | Trmtruna Conmuton. 01 adtisdtorese | 04/ 14/03-300

10. OFFICERS AND DIRECTORS |

TILE PD

NAME SMOTHERS, STEVEN

SIREET ADDRESS | 4051 F BARRANCAS AVENUE
CITY-S1-2P PENSACOLA, FL 32507

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
Cly-sT-2IP

IN THIS SPACE

LE
NAME
STREET ADDRESS e
CITY-ST-2IP

TME
NAME

STREET ADDRESS
CITY-5T-2P

12. [heraby certify that the information supplied with this filing does not qualify for the exemptons contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with a\ll/o:hﬁm(e empowerad.
SIGNATURE: H & S At 3/ Di,/’y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




