2008 FOR PROFIT CORPORATION
ANNUAL REPORT

5

FILED ?‘f«
Mar 06, 2008 8:00 am

DOCUMENT #G48618

1. Entity Name

Secretary of State

03-06-2008 90045 048 ***150.00

INTERNATIONAL GEM MERCHANTS, INC.
Principal Place of Business Matling Address
4385 SHAWNEE ST 4385 SHAWNEE ST guuvur - e ,ﬁ:«,ﬁ-
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 ) ‘ ’ v
% ,‘_;
R oS Vs TR I AR HIIIIIIHII!
Jagt.
Suite, Apt. #, stc. Suile, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Namber Appliod For
59-2578040 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired dJ fgg?qmmm'
6. Nazme and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name

ROTHSTEIN, SIMON D ESQ
STE 104 4417 BEACH BOULEVARD
JACKSONVILLE, FL 32207

Strest Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signatwe, typed or prniad name of regisiered agen: and b i anphcabke.

(NOTE: Registerad Apent $inatur required when reinstating)

DAJE

FILE NOWIIl FEE I8 $150.00
After May 1, 2008 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added lc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEe PTD [T Detete THLE [ Change [} Addition {
NAME BROOKS, DANA LOUISE NAME

STREET ADDRESS | 4385 CHASNEE ST SIREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32210 CITY-S1-2P

TALE VPS 7 Detete TME (] Change [ Addition
NAME COMER, DANIELLE EDITH NAME

STREET ADDRESS | 4385 SHAWNEE ST STREET ADDRESS

CiTY-ST-ZIP JACKSONVILLE, FL 32210 CITY-ST-2F

TME O pelete HILE [ cCrange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-7P CITY-$1-79

Tme [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CIFY-ST-2P

TITiE O etete TLE (] Change [ Aomition |
NAME MAME ,.rka;‘

STREEY ADORESS STREEY ADORESS B
CITY-S1-2IP CITY-ST-2IP . :

MmE [ Dalete TLE D Crenge [ Additicn
NAME KAME -
STREET ADDRESS STREET ADDRESS - ,;f
CHTY-ST-2P CITY-ST-2IP f N : —.‘\

12. | hereby certi
indicated on this report or supplemerga
of the corporation of the receiv
changed. or on an attachment

SIGNATURE: .

report is true an

that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or diractor

stee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blnck 10 or Block 11if
W gn address. with all other like empowered. L ;




