2006 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # F00169

1. Entity Nama
FRAZIER JEWELERS, INC.

Secretary of State

Principal Place of Business Mailing Addrass
2925 CORINTHIAN AVENUE 2925 CORINTHIAN AVENUE
JACKSONVILLE, FL 32210 ' _ JACKSONVILLE, FL 32210

i IImIIlIUDIIIIINI UG

07052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aood For
59-2032475 Not Applicable

O $8.75 Additional
Feo Required

5. Certilicae of Status Desired

8. Name and Address of Current Registored Agent

2925 CORINTHIAN AVE DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regtered agent and tte i apphcable. (NOTE: Regisisred Agent signeture requwed when reinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Eection Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Septomber 8, 2006 Trust Fund Contributicn. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS ]
TIMLE DP
NAME FRAZIER, MAURICE W.

STAEET ADORESS | 6325 COMMODORE DRIVE
CITY-ST-2IP JACKSONVILLE, FLL 32244

e PRAZIER, CAROLYN AKERS - MHOADSEECES
, el e e 2 e I L
STREET ADORESS | 6325 COMMODORE DRIVE UPATTANE-R0001-012 150,00

CITY-S7-21P JACKSONVILLE, FL 32244

Tme
NAME

avaar | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
crry-SE-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicatad on this repon or supplemental raport is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered {o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ? o ,_/- —

SIGNATURE: \9/). . Caroiyn) A. FrA2itr 7-5-06 2858 - 7288

SIGNATURE ARD ED OR PRINTED NAME OF BIGMING OR DIRECTOR Oats Daytsna Phors &

Jul 07, 2006 08:00 AM



