2008 FOR PROFIT CORPORATION

ANNUAL RERORT (AR)

FILED

DOCUMENT # 215926

1. Enlity Name

ELEBASH JEWELRY COMPANY

Prircipal Place of Business

36 S PALAFOX ST ~
PENSACOLA FL 32502

Mailing Address

36 S PALAFOX ST
PENSACOLA FL 32502

2. Prncipal Place of Businass - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suile. At #, elc,

Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90021 028 ***150.00

I

ELEBASH, WILLIAM N.
36 S PALAFOX ST
PENSACOLA FL 32504

1st MOORE CR2EQ34 {10/07)
City & State Ciry & State 4. FEi Number Appiied For
59-0859052 Not Apglicable
Zi Count Zi Count i
P uniry P iy 5. Canfficate of Status Desired O 38'75 Addstlonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Swreet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity subrmits this statement
the obligations of registered agent.
— .

the purngge of changing its registered

ice of registered agent, or £oth, in the Siate of Florida, 1 am familiar with, and accept

N tve

(NOTE Regisieiad Agerd signatd:s retuiratl wiksn rainstialing:

P .

7 T DAt

9. Election Campaign Financing
Frust Fued Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Detete TmE O Change [T Aadition
NAME ELEBASH, WILLIAM N NAME

STREET ADDRESS 36 S PALAFOX ST STREET ADDRESS

CITY-5T-712 PENSACOLA FL CITY-51-2IP

TILE VD 1 Delete TILE [l Change (] Addition
NAME ELEBASH, EUGENE P It HAME

STREET ADDRESS |36 S PALAFOX ST STREEY ADORESS

CmY-5T-24P PENSACOLA FL CITY-ST-2IP

T [ palete 1ML cChange  [T1 Addition
NAME- —— e s = e —— R HME - o - - - —
STREET ADDRESS STREET ADORESS

CITY-ST- 219 CITY-ST-2IP

IMLE 71 Delete TITLE O Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

QITY-ST-21p CITY-3T-2P

TITLE 3 Deiele THLE =1 Ghange [ Addition
NAWE HAME

STREET ADGRESS STREET ADDRESS

GV -ST-2IF CITY-ST-21P

ik CJ Deiste TTLE (3 Change [ Addition
HAME NAHE

STREET ADDRESS STREET ADDRESS

oY -S1-2IF CITY-ST-2IP

CwereQ.

DJM’[\«

2-4-0%

12. | hereby certify that the intormation supplied with this filing doas nat gualify for the exemptions cortained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental rapoit is rue and accurate and that my signature shalt have the same legal eftect as it made under oath; that | am an officer or direclor
of the corporaiion or the receiver Or tusiee empowered to execute this report as required by Chapier 607. Florida Swatutes: and that my name appears in Block 10 or Block 11
it changeg, or on an aftachment with an addrass, with all other like e i

SIGNATURE:

\AIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cawa

1-$$9 Y3255

Ciaveme Fhora s




