s FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT ' . | Secretary of State
DOCUMENT #472193 i : 01-25-2008 90037 006 ***150.00

1. Entity Name

GEMSTONES, INCORPORATED

Principal Place of Business Mailing Addrass 40 0 1 “ B l 1

POST OFFICE BOX 24732 P.0. BOX 24732
JACKSONVILLE, FL 32241 US IACKSONVILLE, FL 32241 US
e T
JASY Shn Jo;s Paz. D ?-L). 24733
Suite. Apt. #, elc. Sute. Apt. #, ete. 01142008  Chg-P CR2E034 (12/06)
ity & Stala ity & Stale 4. FEI Number Applied For
Acwson eilly, [frag oA Acisont rille, fLonisn 59-1603694 Not Appicais
. [4 f
.z 7 AN “B 5 20t AP 5. Certificate of Stalus Desied (] g‘i;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narma

NEWMAN, ARLENE
8302 BARQUEROQ CT. NO Sireel Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32247

City FL Zip Code

8. The above named entily Submils Lnhis slalement far tha purpese of changing its registerad oifice or registered agent, or bolh, in the Stale of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, L!Fad o7 prvgd nane of registarad agent and Lbe d applicabie. (HOTE: Regsloed Agerd signalurs reyured whan rensiating) DATE
FILE NQWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, Added 1o Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1 11
e PD {7 Deiete TLE [ Change [ Adeitien
NAME NEWMAN, ARLENE NAME
STREET ADDRESS | 8302 BARQUERO CT. NG : STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL"32217 oIy - §1-21P
TILE VP - O elete 1MTLE [ Change (T Addition
NAME NEWMAN, WILLIAM J NAME
STREET ADDRESS | 8302 BARQUERO CT N STREET ADDRESS
CITY-ST-20P JACKSONVILLE, FL 32217 CITY-S$T- 2P
e ‘ O Delere e : O Change [ Ausition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-57-2F CIIY-ST- 2P
THE 4 O Detete TILE [C] Change [ Aduition
NAME NAME
SIREET ADDRESS STREES ADDRESS
CIY-$T-2IP CITY -58-2IP
TTLE ] Detete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-21F
TIE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not quality for the examptions conlained in Chapter 119, Florida Statutes. | further cerhity thal tha information
indicated on this report or supplemg) Teportis true and accurale and that my signature shall have the same iegal eftect as 1 made under cath: that | am an officer or diractor
of the corparation or the recaiver o lrustes empowaregrTdrexecute his reporl as required by Chapler 607, Florida Statules; ang thal my name appears in Block 10 or Block 11l
changed, or on an attachment wj drass, wilh af othgr lke empowerad

RE AND TYFED OR P;ﬂn:)i NAME OF SIGNING OFFICER OR DIRECTOR Cate Daybme Phana #

SIGNATURE: L m va



ATTACHMENT

ANNUAL REPORT

2008 FOR PROFIT CORPORATION L\-DO| O%Q’l
DOCUMENT # 472193 -

1. Entity Name
GEMSTONES, INCORPORATED

Principal Place of Business Mailing Addrass

POST OFFICE BOX 24732 P.0. BOX 24732

IACKSONVILLE, FL 322¢t— US 222 /7 IACKSONVILLE, FL 322417 US
355+ San Jose The Do

01222008 No Chg-P CR2E(34 (11/05)

_DO NOT WRITE IN THIS SPACE PR yp— AppTea o

e - 59-1603694 Not Applicable
. . $8.75 Additional
5. Cerlificaia of Stalus Desired O Feo Required

6. Name and Addresas of Current Reglstered Agent

8302 BARGUERD CT. NO DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE _
Signature, typed or prinlad nama of registered agent and title il appicable, (NOTE: Registerad Agenl signalure required when reinstating} CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS [
HTLE PD )
HAME NEWMAN, ARLENE

STREETADDRESS | 8302 BARQUERO CT. NO
CITY-ST-2IP JACKSONVILLE, FL 32217

TITLE VP

NAME NEWMAN, WILLIAM J
STREET ADDRESS | §302 BARQUERO CT N
CIY-ST-2P JACKSONVILLE, FL 32217

e o
= R

TITLE
NAME ——

le:E;:.;?:ESS Do NOTWRITE |

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADGRESS
CITY-§7-7IP

12. | hereby certify that the intgfmallen supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report orfsupplemental rtis true and accurate and thai my signaiure shaill have the same legal elfect as it made under oath; that | am an officer ar director
of tha corporalion or the rhcaiver or trust powerad 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attacihme ‘t}'&baﬂ a s, with all other like empowered.

C’ frpe— IA rteeant J- /\/Ewwxu./ ‘/3“403 Fod-£3C-S00F

SIGNATURE:
BIGNATURE AN nrr1n OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7/ / Dete Daytme Phone #

/
(4 |\




