+ -+ 2008 FOR PROFIT CORPORATION FILED

DOCUMENT # 255417

1. Enlity Name
F.N. DEHUY AND SON JEWELRY STORE, INC.

Principat Place of Business ) ~ © Mailing Address

139 1/2 N. WOODLAND BLVD. PO BOX 563
DELAND, FL 32720 US DELAND, FL 32721 US

AR RRAR AR

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopRaFa

59-0947460 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired QO Foo Required

8. Name and Address of Current Registered Agent

:Afg%?ZNN.S\lIJVSO%qDLAND BLVD. DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

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

‘| siGNATURE ' - o
. Sigretuny, typed of prated neme of registered agent and titke 1 epphcable © {NOTE Asgssiered Agent sioatuie IBQI_Jir'EU when reinsialing)
{7 FILE NOWI FEE IS $150.00 9. Eleclion Campaign Finaricing $5.00 mayBo j
. Aftar.May 1, 2008 Fee will be $550.00 Trust Fund Contribution. * O  Added to Fees
10, OFFICERS AND DIRECTORS [
me - -+ | PVST : o
NAME MACON, SUSAN

SIREET ADDRESS | PO BOX 563
CiTY-51-7P DELAND, FL 32721

TILE

NAME

STREET ADORESS
CITY-S1-2P

TITLE
NAME

omsian DO NOT WRITE
- | IN THIS SPACE

STREET ADDRESS
CITY-S51-21IP

~

“ TILE
NAME
STREET ADDRESS
CITY-5T-21P

Tme ’ .o ‘.,. . . PR - om e e -
~ NAME -
, STREET ADORESS *
CITY-ST-20P Hastd
" 12. I heraby certily that the information supplied with this fili?c? does not qualily for the exemptions Contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this repol supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or diracior
i . of the carporation or 1A receiver or lustes empaowsred 1o exacute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

s changed, or on an alfdchmant wih ddrass, with all other like empowered.
i
. -
Fhs - IH- st

SIGNATU
" RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Liaytrma Phone #

s et Lot s

i

. e . e
. R . . (4 v

SIGNATURE AND TYPED

ANNUAL REPORT _ — Mar 10, 2008 08:00 A
LR Secretary of State




