2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F94936 -

1. Entily Name

GINA LEIGH JEWELERS, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Placa of Businass

8307 BEACH BLVD
JACKSONVILLE, FL 32216

Mailing Address

8307 BEACH BLVD
JACKSONVILLE, FL 32216
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MYERS, WILLIAM S
905 PARK AVE, SUITE 102
ORANGE PARK, FL 32073
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8. The above named entity submits this slatement for the purpose of changing its registared office or registered agent, or both, in the State of Plorida. | am familar with, and accem

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name ol reg:stered agent and ute If apphcable.

{NCTE: Ragrsterad Agent signaturs required when renslatng)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn

9. Election Campaign Financing

UooDoT451 31

5.00 May Be
$ May B -r:;k"ﬂll'{fllr.——!r”‘]]ﬂ n}i 13'-1'06

Added to Faes

10. QOFFICERS AND DIRECTORS |

B - S F A
5 oy
s R E =L, ;. ‘, iz

T ‘.Egv

3

o

BEHNAM, AKRAM J
8307 BEACH BLVD
JACKSONVILLE, FL
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BEHNAM, IDA M
8307 BEACH BLVD
JACKSONVILLE, FL
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12. | heraby certify that the information supplied with this filin

does nol qualify for the exsmptlons conlained in Chapter 119, Florida Statutes. | further certify that the |niormal|on

indicated on this reporl or supplemental report is yue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receivar or trusiee empowered 1o execuls this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl

SIGNATURE:

ent with an address, with all other like empowered.

O (B -

2450/07 ( Qo) 135-51 3§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #




