2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2008 8:00 am

Secretary of State
DOCUMENT # 328378
1. Entity Name (03-28-2008 90029 007 ***150.00
SWEET'S JEWELERS, INC.
Principal Place ol Business Mailing Address -
209 AVENUE A 209 AVENUE A 4 Uuaddry
FT. PIERCE, FL 34950 FT. PIERCE, FL 34350
L R R AV DR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-1206126 Nol Applicabie
Zip Country Zp Couniry 5. Ceriticate of Status Desired 0 Ei.g;;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

ARNOLD, ROSALIE
736 CAMPBELL RD. Street Address (P.C. Box Number is Not Accepiable)

FT PIERCE, FL 34545

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamfliar with, and accept
the okligations of registered agent.

SIGNATURE
Sgnatwre. tyoad of prntan narme of ragisterec anant and utie If apphcanle (NOTE' Ragisiered Agen sifnature ieduured whan reinsiatingh DATE
FILE NOWIlI FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
HRLE | 8TD 7 Delate 1riLe [ change [ Additian
NAME FRERE, MARGARET N NAME
STREETADDRESS | 728 CAMPBELL ROAD STREET ADURFSS
Cy-S3-2Ip FT PIERCE, FL 00000, GITY-ST-71P
TLE PO~ - 1 Delete TILE dchange [ Addition
WAME NOELKE, LEANDER H NAME
STREET ADDRESS | 3750 DELEWARE AVE STREET ADDRESS
CITY-§7-2IP FT PIERCE. FL 00000, CAY-51-2IP
TITLE vD = - Delete LE ; [ Change ] Addition
NAME ARNOLD, ROSALIE NAME
STREET ADDRESS | 736 CAMPBELL RD. STREET ADDHESS
CITY-81-21P FT PIERCE, FL 00000, CITY-§T-21IP
TILE [ pelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-21P CIY-ST-2IP
TITLE O pelete e [ Change  [] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7.ZiP . CITY-ST-2IP
TILE ' < O oelele TMme O Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§7-71P CITY-57-2IP

12. | hereby certity that the informator sucplied with this filing does not gualify for the exemptions comiained in Chapter 118, Fiorids Stawtes. | further certity that the information
indicated on this repori or supplemental report is true and accurate and tha: my signaiure shall have the same legal effect as if maoe uncer oatn; that § am ar officer or director
of the corporation or ihe receiver or trustee empowered (o execule this repor: as required by Cnapiter 607, Florida Statutes; and that my name appears in Biock 10 or Block 175 i
changed, or on an attachmernt with an addreas, with alf other like empowerad.

SIGNATURE: L‘bfwf_&zﬁ 1/7& EAs AL e 74?;{%94.0 F eas=al

““BIGNATURE 4ND TYPEG OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR ate ﬂ}' %nyl e ?‘hzu r :]




