2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # G67467 Feb 01, 2008 08:00 AN
1. Ernly Namng S
ecretary of State

MONAHAN BEACHES JEWELRY CENTER, INC.
Priicipal Place of Business Mailing Address
619 ATLANTIC BLVD. 619 ATLANTIC BLVD.
T T Hll““ ||‘| |““ ‘ll” |m| |‘”H|l‘ |‘|I||’|H |’|l’ |[|” |‘|" |‘|”||‘ H ‘ll‘
2. Principal Place of Businnes - No P.O Box# 3. Maling Adcrass

Suite, Apl. #, eic. Sule. Apt. #, elc, 15t MOORE CR2E034 (10/07%

Caty & State Ciy & State 4. FEs Numnber Appied For

59-2366426 Not Apglicabla
Zp Coun) Zo Seantry 5. Certhcate ol Status Dasired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gd.l%Nérﬁﬁ'ﬁjggtleb.J R. Sireet Address {P.O. Box Number is Nol Acceptable)
ATLANTIC BEACH FL 32233

Cily FL. Zipp Sode

8. The anove named entity submite this s1atement for the purscose 3f changing s registered office or registered agent, or eoth, 10 the Siate of Flonda. | am familar wih. and accept
the chigalions of reqisiered agent,

SIGNATURE

Sanctere. bod of pairesd naa ol sl e sowetavi T Paeprzasie, (HGTE Ragirres AQor 1 s (nitd'e raqurd] wag™ bl DATE

9. Flection Camoagn Finanenig $5.00 May Be
Trugt Furd Contribution.  [J Added to Fees

! Make Check Payable to Flo da Depaﬂment oi State

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE pPST [ Desete THE O change [ Aadition
HAME MONAHAN, JOHN J. JR. WAME

STREET ADDRESS (619 ATLANTIC BLVD STREFT ADDRESS

OHTY-5T- 717 ATLANTIC BEACH FL CITy-S7 2

TTLE D 3 vesete TITLE Dl crange [ Additon
HAME MONAHAN, JOHN J. JR. HABAE "

STREFT ADDRESS (619 ATLANTIC BLVD STREET ADGRESS

CITY-51-71F ATLANTIC BEACH FL Gy -5i- 2

THE VP [J eee T " [Dchange [ Addition
NAME MONAHAN, SEAN M HAME

SIREET ADDRESS (619 ATLANTIC BLVD. STHEET ADJRESS

Grrest-P | ATLANTIC BEACH FL 32233 CiTY-57-11P

TE 3 Derete TITLE Cichange [ addition
EME HIAME

STREET ADDRESS STAEE™ ADDRESS

SN ST-21P GITY- 51 2P

ik [] Deiele TILE [ Grange [ Additon
HAME MAAE,

SIREL} ADLRESS SI9LET ADDRESS

LIV ST 2 CIrY- ST- 2P

TITF [ Deele TLE [J Crange [ Additian
MAME NEME

STRZET ADDRESS STREET ADDIRESS

CIFY- 51- 217 iy &7 ap

12. | hareby certify that tha information supghed with inis filing does net qualfy for the exempnans contaned in Secion 119, Florida Staiutes | furter cantity that the intormation
indicated on s report or supplernental repor is true and ‘aceurate ana that my signature snall have the same legal etect as i made under oath: that | am an ofhicer or direelorn
of the corporation or the receiver of trustee ampowerad (5 execute this report 2s ragdited by Chapier 607. Fiorida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachment wilh address, with ail other lixe e
SIGNATURE: K?@ Seaw /M) M ewan) V.F 2508 90v-a46-1933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Elwet i P now




