FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 328378 03-26-2007 90065 027 ***150.00
1. Entity Nems
SWEET'S JEWELERS, INC,
Principal Place of Business Mailing Address q U“ q loav
209 AVENUE A 209 AVENUE A
FT. PIERCE, FL 34950 FT. PIERCE, FL 34930
e [T TR ICKW B CEAR D
Suite, Apt. #, BiC. ., Suite, Apt. ¥, etc. 03202007 Chg-P CR2E034 (12/06)
City & State ., }.‘ City & State 4. FE| Number Applied For
L 58-1206126 Not Appiicable
aip ) Countr)'r_ : Zip Country §. Certificate of Status Desirad O Eg'gg“mm“ﬂl
6. Name and Address of Currant Ragl d Agant 7. Name and Address of New Ragistered Agent
Name
ARNOLD, ROSALIE
736 CAMPBELL RD. Streat Address (P.O. Box Number is Not Accapiable)

FT PIERCE, F[ 34945

-~
s

. -

'; ) . - E City FL I Zip Coge

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am éamiliar with, end accept
the obligations of régistered agent.
. Tl a

o

SIGNATURE L
Sigranind eyped or prined nama of regiered agent and Gte it eppkcatie. (NOTE: Registered Agert sigrature required when reinstating) DAYE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE STD 0O Delete TITLE O change [ Addilion
NAME FRERE, MARGARET N MAME
STREET ADDRESS | 728 CAMPBELL ROAD STREET ADDRESS
CITY- ST- 2P FT PIERCE, FL 00000, CTY-ST-ZIP
TITLE PD [ pelee TMLE [ Change (3 Addition
NAME NOELKE, LEANDER H ‘ NAME
STREET ADDRESS | 3750 DELEWARE AVE STREET ADDRESS
CiTY-ST-2IP FT PIERCE, FL 00000, CiTY-57-21P
TITLE vD 1 Delete T Ocrange [ Additian
NAME ARNOLD, ROSALIE NAME
STREET ADDRESS | 736 CAMPBELL RD. STREET ADDRESS
CITY -5T1- 2P FTPIERCE, FL 00000, UrY-51-21P
TaLE O petete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §T-7P CITY-§1-2IP
mit [ Delere e O cnange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIy-ST-21P CITY-§T-250
TNk [ Detete e [JcChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

12. 1 hereby certify that the information supptied with this fiing doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the inicrmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same iegal ettect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustea ampowared to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attechment with an address, with all other like smpowered.

SIGNATURE: J-2507 792-Wb L%

NATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTDR Date Daytere Prona ¢




