2007 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT # J35204
1. Entity Name

GEMS OF NAPLES, INC.

Mar 19, 2007 08:00 AN
Secretary of State

Maling Address

101 CARICA RD
NAPLES, FL 34108 IS5

Principal Place of Business

101 CARICA RD
NAPLES, FL 34108 U5

DO NOT WRITE IN THIS SPACE

|

AT SR GRS

02042007 No Chg-P CR2E034 (11/05)
4, FEl Number Appled For
65-0032354 tot Applicable
; ; $8.7F adaiional
5. Certiicate of Status }’:)es;red 0O Fee Requirad

&, Mmma and Addtuss of Current Registerod Agent

HUBSCHMAN, HARRISON
101 CARICA ROAD
NAPLES, FL 34108

= ¥

DO NOT WRITE
IN THIS SPACE

£. The above named entlily submils this statement for the purpase of changing its regletered office of ragistered agent, of both, In tha State of Flarkda. | am famiiar wih, and accept

the obligations of registered agent.

SIGNATURE.

Bignatea, yoed or prdod same of rageiored agent and Llis ¥ spplicable

{NOTE: Bagiaterad Agant signativs regquizod whar toinsiating} DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee wili be $550.00 Trust Fund Contrivaifion,

9. Election Campaign Financing

$5.00 vay 8s
Addat to Feas

18, j GFRCERS AND DIRECTORS !

I
MRE PVST j |
SHE HUBSCHMAN, HARRISON
STREEY A00RESS | 101 CARICA ROAD
oTv-ST-2P | NAPLES, FL 34108

BRE

NAME

STREET ADDRESS
FHERGE ARt

HILE

HAME

$TREET ADDRESS
LiTy-51-29

THLE

HAME

STREET ADDRESS
CHY.ST-7P

TILE

KAME

STRELT ADDRESS
CiTY-57.8°

TIRE

RAME

STREET ADORESS
CiFY-§T-7F

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information suppliad with this f;ﬁryg does not qualify for tha exemptions cordained in Chapler 118, Porda Stalutes. | fusther cecdify that the Information
accurate and that my signatura shiall have the same lagal affect as if mede under oath; that | am an officer or director
of the corporation or e recalver of ustee empowsrsd to execte this report a5 required by Chapter 687, Florida Statules; and thal iy name eppeass in Block 10 or Slock 11 ff

Indicated on this report or supplemeniat report is true

changed, of on &n altachment with an address, with el other ke empowered.

SIGNATURE:

/s /o7

A3G—Ello - 2780

SIGNATURE ARU TYPED OR PRINTED NAME OF S1aRING OFFICER OR DIRECTOR

Date Daytiou Phons #

HERE JSoaF HIOLZIC F A4



