2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05, 2006 8:00 am

DOCUMENT # H33434 ecretary of State
1.0ty N
ety Hama 04-05-2006 90157 013 ***150.00
ADKINS JEWELRY, INC.
Principal Place of Business Mailing Address
786 SO US #1 786 SO. US #7 vvvuuwes
VERO BCH FL 32962 VERO BCH FL 32962
2. Principal Place of Busingss 3. Mailing Adcress
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & Staie City & State 4, FEI Number Applied For
66-0200154 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O g(?e'gg‘lﬁ?g;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — ; —_— - -~
<ER E gavisr  C Cariert
??Oﬁl Ei,NFTL.;EiéiARBARA DR Slreewdgeff.(;.o. B/x Number_is Not Acceplatll?
: ke T ISV

FT. PIERCE FL 33451 P =
- ’ o - ‘F—a’ﬂ’f"/‘l'fnc @

L35,

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

the obligations gfregistered agent.
e
——
signatuRz _{ m W\ @_,u.ﬂ 42 QMU = 2¢ ol
Signatgee, fyped or prnten name of registeced agant and tie i apphcacia AOTE Regstered Agent signalure requirad when ;oinslahing) DATE

U FILE NOWHEFEE I6:8150.00: . L.
" < After May 1, 2006 Fee Will Be $550.00
Make (_:heck Payable 10 Florida Department of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Conribution. [J  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

e STD (1 Delete TINE [ Change [ Addition
NAME CARTER, EUELL HAME

STREET ADDRESS {7301 SANTA BARBARA DRIVE STREET ADDRESS
_CITY-ST-21P FT. PIERCE FL 34951 Ciry-S1-21p

TITLE PD O velete TIME [ Change [ Addition
NAME CARTER, TRAVIS C NAME

STREETADORESS 18306 COQUIND AVE STREET ADDRESS

CIry-S1-2P FORT PIERCE FL 34951 CITY-ST-2IP

THLE 3 telele MLe [ Change  [[3 Addition
NAME MAME

ToweeTeboRess | e T T N osweerzooness | 0 T - - T

CITY-5T-2IP cIy-1- 2P

TIMLE [ Detete TLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE 7 Dejate TILE d Change  [[] Addition
NAME N&ME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

HLE B [ etete THLE O change [ Aadition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12 1 hereby certify 1hat the information supphed with 1his fikng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11

if changed, or on an w.an address, with all other like empowered.
signature: | M) O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #




