ANNUAL REPORT (AR)

2007 FOR PROFIT CORPORATION

DOCUMENT # P97000010334

1. Entity Name

FOSHEE JEWELERS, INC,

Principal Placa of Business

712 N INGRAHAM AVE
LAKELAND FL 33801

Mailing Addross

712 N INGRAHAM AVE
LAKELAND FL 33801

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apt, #, elc.

Suile. Apl. #. olc.

FILED

Apr 30,2007 08:00 AM

Secretary of State

AN

1st MOORE CR2E034 (10/08)
City & State Cily & State 4, FEI Number Applied For
58-3421110 Not Applicable
Zi Count Zi i
P ounty P Country 5. Certificale ol Status Desired O $8.75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

FOSHEE, CLYDE R
712 N INGRAHAM AVE
LAKELAND FL 33801

Slreal Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Codo

8. The above named entity submils this statement for the purpose of changing ils registered ofiice or regisiarod agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sqnalure, lyped o annted name o registerad agenl and tlle it appicable.

({NOTE: Regrstared Agent signalure requaec when rensiaung) DATE

FILE NOW!!! 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
Trusl Fund Contribution. [

55.00 May Be
Added 10 Fees

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

TITLE D 1 pelele TILE [ Change  [] Adaltion
NAME FOSHEE, CLYDE R NAME

STREET ADDRESS | 3236 GARDNER RDAVE STREET ADDRESS RNON 745592

env-si-np | WAKELAND FL 33809 CIN-$1-21P ,-;g;.,rul ‘5}-7";“;.‘_,&?]_ Ex "-—[}24 150,00

TILE D [ betete T CIchange [ Addilion
NAME COTHERN, PAMELA F NAME

STRET ADDR{ s | 5630 STAGECOACH RD STRELT ADDRESS

CITY-51-2IF POLK CITY FL 33868 CITY-sT- 21

e D . 1 Detete TIE _ . - O} change ) AddlBn
NAME FOSHEE, CHRISTOPHER R NAME

STREET ADDRLSS | 3527 KNIGHTS STATION RD STREET ADDRESS

CIFY-51- 71 LAKELAND FL 33809 cIry-si-21p

TILE [ Delele TNLE [ Change [T} Addition
NAME NAME

SIREET ADDRI $5 SIFFY ADDR S

CIIY-ST- 2P CITY-51- 2P

T [ Delete TITLE {Jchange [ Addiion
NAME NAMI.

SIRELT ADDAL S5 SIREET ADDR S

CITY-SI-1P CITY-S1-2P

TITLE 3 Delete TME I Change [ Addilien
NAWI, NAME

SIREET ADDRESS STREFT ADDRESS

CITY-ST-11P CITY-SE-2IP

12. | hercby cerlify that the informalion suppliad with This filing doas not qualify for tho exemptions contained in Section 119, Florida Slatutes | further certify that the information
indicaled on this roport or supplemental reporl is true and accurale and thal my signature shall have tha sama legal effoct as If mado under oath; that | am an oflicer or diroctor
of tho corporalion or lhe receiver o lrusiea ompowerad (o exacute this report as requirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogck 11
il changed, or on an attachment with an address, with all other like ampowerad,

SIGNATURE:

(10 et

SIGNXTURE ANDTYPED OR PRINTED NAME OF-S+4ING OFFICER OR DIRECTOR

49807 B5-65-3779

Dala Daytime Phona ¥




