.2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 502083 Apr 18,2007 08:00 AM
1. Entity Name Secretary of State
GEM LAPIDARY EQUIPMENT, INC. ry
Principal Placo of Business Mailing Address
4206 HERSCHEL ST 4206 HERSCHELL ST
JACKSONVHLLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business - No P.C Box # 3. Mailing Address

Suile, Apl. 4, ole Suite, Apt. #, clc. 15t MOORE CR2E034 (10:’06)

City & Stale City & Stalo 4. FEI Number _ Applied For

59-1650942 Not Applicablo
ap Cauniry Zp County 5. Caorlilicate of Status Desired ] $8'75 Addtlional
Fee Required
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Hegistered Agent

Namo

FORT,RACHAEL K.

4161 ROBIN HOOD RD Slreet Address (P.O. Box Number is Nol Acceplablo)

JACKSONVILLE FL 32210 -

City FL Zip Codo

8, The above named enlily submils this statement for the purpose of changing its registerod office or registered agant, or both, in the State of Florida, | am famutiar wilh, and accopt
lho obligations of ragistored agent

SIGNATURE -
Sgnature, yned of photed nmm of ragsterad AgEnt andt Lie v asncablo [NOTE Regsigred Agent s.graiure requred when remstating) DATE
FILE NOW!I FEE IS $150.00 . 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trusl Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
it P 3 Delele TiHE Ol change [ Addilion
NAME FORT, TOM HAE
sI 17 Ao s | 4411 SHERWOOD ROAD $IR0T 1 ADDHU S5 OD0A0TT 2422
oiy-si-ep | JACKSONVILLE FL Y-S0 {42000 -R0058-018 150, 4
1y ST O Gelete i CJchange [ Addilion
HAM FORT, LYNNE N
SINEET AUDREss | 44171 SHERWOOD ROAD SIA [ ABDEESS
ciiy-st.zp | JACKSONVILLE FL CInY - ST
fnu O oelote IHF CIchange [ Addition
NAMT NAM
STRIFT ADDIV 55 STREET A 88
CIY-ST-21p CIPY-S1- 7P
i 3 Delele it Ol change [ Addition
NANE NAME
SINET T AN SS SIT | AUDRLSS
aiY-81-2p CITY-S1- 21
i 1 potete T T cnange [ Adaitlion
NAME NAMI
SI 1| ATDATSS SIRELTADON 85
Y-S0 2P ) ' CIY-S1-
Tiize T I O e it Ticuange [ Addiion
NAME NAME
SINETADDRI 58 SIRFE] ADDIUSS
CInY-sl-ap CIY-S1-P

12. | hereby cerlify that tho jnlozmaglion supplied with this filing does nol gualfy for the exemplions contained in Section 119, Florida Slatutes. | further cerlity thal tho information
indicaled on this reportyr suppic | report is true and accurale and thal my signature shatl have the same legal effecl as if mado under oath; that | am an officer or direclor
ol lhe corporalion or the Yegeiver or trusteegmpowoered 1o exocuto this repert as raguirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block t1
il changed, or on an afjachmMmg with an addrgss, with all other like empowerad.

SIGNATURE: . Eoqt 41600 Q04 3F_ILO0

OFFICEA OR DIRECTOR Date Dayterw Phong &




