2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 286331

1. Entity Name
GAUSE AND SON MARION JEWELERS, INC.

Principal Place of Business

14 S E BROADWAY ST
OCALA, FL 34471

Mailing Address

14 5 E BROADWAY 5T
OCALA FL 34471 LS

DO NOT WRITE IN THIS SPACE

FILED
Jan 23, 2008 08:00 A}
Secretary of State

0 0 N R

01042008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-1091083 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O Fes Roquired

6. Namo and Address of Current Registarad Agent

GAUSE, JERRY F.

14

OCALA, FL 34471

S.E. BROADWAY

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changi
the obligations of registered agent

.| SIGNATURE

ng its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

7Tt Signaiure, typed or printed name of n ant and it If applicable.
e e e o bRt an e hopRdenRe .

(NOTE: Regrstered Agont skynature recuirod when remstating)

(gt o AT, e T LT T e ok
FENET Mty g Ay ey AT R ¥ 8’ Eiention Camp
5 ) L P - >-9, Election Campaign Final
%S FILE.NOWIII . FEE 13:$150:00" . : chon Campaidr Enr

_Aﬂ-e.r May‘l. 2008 ~||“""v||l be' ssso.oo

i T N T J L P
W ST Fufio Conmpltion.

10. -

OFFICERS AND DIRECTORS !

TITLE
NAME

STREET ADDAESS

Y-

PD
GAUSE,JERRY F
14 5.E. BROADWAY

SI-ZP OCALA, FL 34471

TITLE
NAME

STREET ADDRESS

CiTy-

ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZiP

TLE
NAME

STREET ADDRESS

ciny-

ST-2IP

TIME
NAME

STREET ADIMESS

GITY-

ST-2IP

TLE
NAME

STREET ADDRESS

CITY-

§1-2IP

OO 792158
01/23/08-20105

— T

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information |

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attaghment with

address, with all olherlﬂ(}ﬂpowered.

2 Gk 5.

lboe 527 8ap

D TYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR

Date Daytima Phana #




