2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

S OCUNENT # 677612 Mar 06, 2006 08:00 AM
1. Entty Nams Secretary of State
JEWELL EMPIRE CORPORATION
_Pnnt:ipai P}ac; of é;..-snness Mailing Address )
13309 HIGHWAY 9Z E - 13309 HIGHWAY 92 E
o o T ARORRR IR IEHEIRERA
2. Pnncipal Piace of Business 3. Mailing Adotess
Suita, Apt, #,EIC.L o ’ Sl.;ﬂe. Api. #, olo. . 1st MOORE CRZEDS4 {1 D’US} --
Cuy & Stata City & State 4 FEINumber o pmenton &7 [ Appied For
L B _ b {NotApplioal
Zip Country Zm Countey 5. Cerglicate of Status Desired ?eaa'gesq(':f:ém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent -
Name
:;gg%%‘-%ﬁggun P, SR Strest Addiess (P.0. Box Number is Mol ACoeptanie)
DOVER FL 33527

Ciy T FL [ Zip Code

R, The ahove named entft?éfﬁ}mils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accs,.
the obifigations of registered agent.

SIGNATURE

Tigtriute, hyped of e e of regrsteres) mgert and e 4 apptatie {NOTE Regsicred Agent sigrialure raqured when remstaligl QATE
) F'l R PR TR
FILE NOW'!' .FEE’.'S; § 15000 . . 9. Elschon Carnpaign Financing $5.00 May =
... After May 1, 2006 Fee Will Be $850.00 . _ . Trusi Fund Contribution.  [J Added to Fees
Make Gheck Payable to Florida Pepartment of State |
10, OFFICERS AND DIRECTORS L ADOSTIONS/CHANGES ¥O OFFICEAS AND DIRECTORS N 11
TINE P T Derete RILE 3 Change Qs
NAME JEWELL, ARTHUR P, 5R. NAME
STREET ADDRESS 113300 MIGHWAY 92 STRLET ANORLSS B
CiTY-ST-2IF DOVER FL €iTy-ST-2P . ii{_jl_{ﬂi_ji ’f""f-z‘fjé:i :
d . T QaAE0E AND0T-net 15g T ,
ToiL 3 Detote HIE I ohage [ Ade
MAME HAME
STRELY ADDRLSS STRELT ADORESS
GITY-S5T-7iF Ciry-S1-2IP
HILE {3 elete 1IN Tlonaoge [ Andie
NAME . HNAME
STACES ADDRESS STREET ADDRESS
CiTy-8T-218 £y -S1-2Ip
TmE 2 eteie TRE O] Change | [ A
HAME HAME
STRECT AQURLLS SIRELT ADBRESS
Ciry-5T- 2% Ciry-51-21
HTLE ™ oeiete e TJchange ] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S5T- 27 Ci¥y-51-2i¢
TRE 3 Delete ({13 [} oenge [ Additior
MANE HANE
STRECT ADORESS STREE] ADDRESS
Ciny-§1-21° £y -51-29
12. | hereby certily that the inforrmahion supphed with this filing does not qualily tor the exemplions canrained in Section 119, Flanda Statutes. { further certify that he information
inchcated on this repert of supglsmental report is rue and accuraie and 1hal my signature shall have The same legal effect as if mada under cath, that | em an officec or director
ot the carparation ar the racawer of trustes ampowered to axecute this report as required by Chapler 807, F!oric?a Statutes,; and that my name eppears in Bock 10 or Block 11
# changed, or on an attachment with an addeess., with ait other ke empgrated.

SIGNATURE ol ot A flothir P Tuelf . 90800  (93)659916Y




