FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 466521 04-09-2007 90064 049 ***150.00

1. Entity Name
UNDERWOOD JEWELERS CORP.

Principal Place of Business Mailing Address . {0
123 N 20TH STREET 123 N 20TH STREET . Q““S 3‘3 (
C/0 FREDERICK W BROMBREG (/0 FREFERICK W BOMBREG

BIRMINGHAM, AL 35203  US BIRMINGHAM, AL 35203  US

0

Il

JBIIHA

01032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEIl Number Applied For
59-1632534 Not Applicable
5. Certificate of Status Desired O Eese.;esq L‘:?e‘:;t"’na'

6. Name and Address of Current Registered Agent

2044 SAN MARCO BLVD. DO NOT WRITE
JACKSONVILLE, FL 32207 lN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or panted name ol ragistered agent and tile & applcable (NOTE Regrstered Agsnt signalure reguited when ransiating) DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS r
TITLE D
NAME BEROMBERG, FRANK H JR

STREETADDRESS | 123 N 20TH STREET
CITY-8T-2IP BIRMINGHAM, AL

TITLE \Y

NAME HAMILTON, JAMES D.
STREETADDRESS | 2044 SAN MARCO BLVD
CITY -ST- 2P JACKSONVILLE, FL 32207

TITLE D
NAME BYRNE, PAUL M

123 N 20TH STREET
e | BIRMNGHAM AL DO NOT WRITE

;IAT:IEE ;ICHARDS, MICHAEL IN THIS SPACE

STREET ADDRESS | 2044 SAN MARCO BLVD
OITY-§T-2F JACKSONVILLE, FL 32207

TITLE P

NAME BROMBERG, C CLAYTON
STAEET ADDRESS | 2044 SAN MARCO BLVD.
CITY-ST-2IP JACKSONVILLE, FL 32207

TLE 8T i
MAME BROMBERG, FREDERICK W
STAEET ADDAESS | 123 NORTH 20TH STREET
CITY-57-21P BIRMINGHAM, AL 35203

12. | hareby cenil?_/lthatthe information supplied with this fnir[é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocks0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. C

SIGNATURE: \G'h..ad.w.‘u( N A A~ |~2-c7 1S3-o3a.]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \ = Date Dayirne Phone o

I L WY o] 1(
CAL, WA m‘bm‘f‘ﬂ%,



