2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G64956

1. Entny Name

F.N. BEYER, JEWELER, INC.

Mailing Address

2058 NE COACHMAN RD.
CLEARWATER, FL 33765

Principal Place of Business

2058 NE COACHMAN RD.
CLEARWATER, FL 33765
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FILED

Jan 14,2008 08:00 A

Secretary of State

T

01092008 No Chg-F' CR2E034 (11/05)

4. FEI Number Appliad For
59-2335342 Not Applicable

5, Certificate of Status Desired [} $8.75 Additionat

Fee Raquirad

E Name and Addrass of Currant Registered Agaent

MURPHY, SUZANNE B.
3056 SUGAR BEAR TRAIL T
PALM HARBOR, FL 33607 L

? '."' i a o : o

B. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florda | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed or printed name af rogistored agont and Lite «f apphcable.

(NOTE. Regisiered Agenl s.gnature raquied whan reinstaing)

DATE

9. Elaction Campaign Financing

FILE Now!ll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added 1o Faes

10. OFFICERS AND DIRECTORS [

TITLE DrPS

NAME MURPHY, SUZANNE B
SIREET ADDRESS | 3056 SUGAR BEAR TR
CIrY-§1-2IP PALM HARBOR, FL

DVPT

MURPHY, J PAT

3056 SUGAR BEAR TR
PALM HARBOR, FL

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T1-2IP

THILE

NAWE

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-§T-2IP

TIFLE

NAME

STREET ADDRESS
Cry-sr-2i¢

12. | hereby certify that the information supplied with this filin dg does nol qualify for tha exemplluns contained in Chapter 119, Flonda Statutes. | further cemly that the information
accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporalion or the receiver or trustea empowered 1o executa this report as required by Chapter 07, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if

indicatad on this report or supplemental report is true an

changad, or on an altachmant with an addrass, with all other like ampowered.

SIGNATURE:

/-9-03

727 Yt 95 3/’

IRE AND TYPED OR FRINTED NAME ; BIGwG OFFICER OR DIRECTOR

Date Daytwne Phona »




