2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #H16074 FILED
1. Entity Name e
ACKERMAN JEWELERS, INC. ]
06 HAR 23 P 1152
Principal Place of Business Mailing Address S e et 'pﬁ) “:
% RON ACKERMAN % RON ACKERMAN TALLAHASSEE, FLORIDA
5335 EHRLICH RD 5335 EHRLICH RD
TAMPA, FL 33625 TAMPA, FL 33625
P s TEIMIAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2431678 Not Appiicable
Zp Couriry “p Country 5. Certificate of Status Desired M Ei‘ifqﬁ?:‘;ﬁonal
6. Nam#e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACKERMAN, RON

5335 EHRLIGH RD Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33625

] City FL | Zip Code

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

SIGNATURE
Signature, typed ar prinled name of registerad agent end tide il applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
i 9. Election Campaign Financing $5.00 vayee]l DI F2229657T 1
Amended AR i5 $61.25 Trust Fung Centribution, O Added ta FWKE?!’DB“UiDI?‘"ﬂIS **?ﬂ . Bﬂ
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TTLE P [ Change [ Addition
NAME ACKERMAN, RON NAVE ACKERMAA, RON 7
STREETADDRESS | 16304 ROCKY POND PL sweronness [/ @30¢ L OCKkY Pond PL
civ-51-2F | ODESSA, FL 33556 CY-57-2P ODESSA  Fe 338550
THLE VST ] Detete TITLE s ' & Change (7] Addition
NAME ACKERMAN, TINA NAME ACkermnar Tr10A
STREET ADDAESS | 16304 ROCKY POND PL STREETADLRESS |/ o300y EOCk ¥ Ponp 2¢
¢av-sT-2f | ODESSA, FL 33556 h-5T-2F @ DEssAa Fe 3356
TILE 1 Delste TME 7 ’ [ Change jﬂ\»\ddition
NAME NAME T i PorerAs
STREET ADDRESS streeraonness | A K70 CAVCE DR e
CITY-ST- 2P ciTy-s7-2IP ATz, £ B35¢ G
TITLE 1 ejete TIMLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIFY-ST-2IP
{ITLE [ Detete THLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Delete THLE [ Change %Wion
NAME NAME 8
STREET ADDRESS STREET ADDRESS K gckel MAR 2
CITY-ST-21P Ciy-$T-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggerate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or fru wered (g€ te this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment wij “with all £ gmpowered.
SIGNATURE: F-/S-06  §/3-F61-733

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




