2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F81215 Apr 26,2007 08:00 A
1. Enity Namo Secretary of State
RENAISSANCE JEWELERS, INCORPORATED
Principal Placo of Businoss Malling Address .
3731 W. UNIVERSITY AVE. 3731 W. UNIVERSITY AVE.
GAINESVILLE FL 32607 STE 5
s AR GAEERAR MO
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #. etc. Suille. Apt. #, olc 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Numbor Applied For
' 59-2352280 Not Applicable
Zp Couniry Zp Couniry 5. Cerlilicate of Status Dosired O Ei'gesqa?:;“ona'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
PACKER, ROBERT M. _ -
6329 WEST NEWBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
City FL Zip Code

8. The above named entily submits Ihis statement for the purpese of changing fis rogistored office or regisierod agent, or both, in tha State of Flerida. | am familiar with, and acceopt
the cbligations of rogistered agont.

SIGNATURE

Sgnaturg, lyped or printeg narme o registared agenl and Lile r apphcable {NOTE: Ragislarec Agenl signalure required when reinsiating ) OATE

FILE NOWI!! FEE I5$150.00 " """ ', 6. Eloction Campagn Financing  $5.00 May e

After May 1, 2007 Fee Will Be $550.00 .. " i
- Trust Fund Contripution.  [J Added 1o Fees

Make Check Payable to Florida Departrne]nt of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nae D [ pelete TI7LE O change ). Adduion
IR Lo  tooo7ssees |
STREET ADDRESS STREE | ADDRFSS : DEA007-80035-016 150,00
civstae | GAINESVILLE FL CiY-S1- 2P 1
HALE O pelete | IRt [ Change  {T] Addition
NAME RAME
STREET ADDRE 85 STHIET ADDRF 35
CITY-S1-2IP CITY-51-7IP
TILE [ pelete TME [ change  [% Addition
HAME o i . NAME i
STREET ADDRESS STREET ADDRESS
€Iry-S1-21P CITY-S1-2IP
TILE 3 Delere T [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2Ip CITY-ST-2IP
LK [ peite TNLE [ change  [] Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-2IP
WLE O pelete TILE [J Change  [J Addition
NAME HAME
STREET ADDRES$ STAFET ADDRESS
CITY-SI-2IP ClIv-57-2IP

12. | hereby certify that the information supplied wath this filing does not qualify for the exemplions ¢onlained in Section 119, Florida Statuies. 1 further cerify that the information
indicated on this roport or supplomental rapart is true and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am an offlicer or direclor
of the corporation or the receiver or truslee empowered Lo executo this report as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an altachmant with an address, wilh all ather ke empowerad

SIGNATURE: /2350-21‘ ﬁu&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae Daytera Phone ¥




