L

2606°FOR PROFIT CORPFORATION
ANNUAL REPORT -

FILED
Feb 17,2006 08:00 AM

DOCUMENT # FO0000003022

1. Enlity Nama
JEWEL MANUFACTURING, INC.

Secretary of State

Majiing Address

- 1155 LAKES BIVD
~ LAKE PARK, GA 37636

Principal Place of Bugingss

2137 STATE HIGHWAY 484
OCALA, T 34473

DO NOT WRITE IN THIS SPAC

L

L

02062006  MNaGhg-P~  CRZEUR4 (11/05
E %, FES Number ' __|fepliecfor |
! 58-2283150 Nt Apphicable

[:l_ 38175 Addiional

§. Cerlificate of Siatus Desired !
Fee Required

5. Name and Address of Curren{ Registered Agant

JONES, JAMES W
2131 STATE HWY 484
QCALA, FL 34473

DO NOT WRITE
IN THIS SPACE

8. The abave named antity submils Ihis slatement lor the purposa of chaaging it ragistered office of registerad agent, o Balh, i the Stale of Flarda. | am lemliar with, ang accem

the abligations of registered agent. .

SIGNATURE

HOTE: gy

SHIREILTE, Ly o pritted arme of registsred agant and Mk ¥ AppTcabia,

Agemit &g

aauited whan rek

FILE NOWII FEE 1S $150.00

After May 4, 2006 Fee will e $550.00 Teust Fund Contribution.

2. Elaction Campaign Financing

$5.00 Moy Ba

[ AddedicFess

[

10, OFFITTERS AND DIRECTCRS

PCTO

JONES, JAMES W
2121 STAFE HWY 484
CCALA, FL

e

HAME

STREET ADORESS
Oy -ST-2

]

MCMULLEN SR, JAMES C
300 MARION AVENUE
LAKE PARK, GA

TIME

HAME

ESTREET ADDRESS
Y- 514

TRE

NAME

STREET AGDRESS
CITY-5F-2P

me

NAME

STREET ABDRESS
CTY-s1-I%

TRE

NAME

STREET ADDRESS.
Cy-81-ar

me

NAME

STREET ADDRESS
OFY-87-2P

Winn437751 -
es28s/ Je~-20002-004 150,40

DO NOT WRITE
IN THIS SPACE

1L | heretiy corlily that lhe inlofgation supplied with this Ji?i;?

indicated on s repod or fementgl report 38 frue a
of the carparalion o ihe racoler or Infitee am
ith an Rddress, with alt other ke empowerad,

changed, or on an alac!

SIGNATURE: e

doas not qualify for ihe exempligns contained i Chapter 118, Flarida Statutes. | lurther cectity that the infarmation
eccurale and thal my signalure shall have the same legal elisct aa i made under oath; that | am an officer or dhrector
pawesed 1o execute this repcrl & required by Ghapler 807, Flonda Statutes; and Ihat my name appears in Block 10 or Block 13 4

L

ED DR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

hmes Jons~ 15“{15'[%

Dayliros Phpoe §




