FILED
2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

294

Pg,tyCN?mEAENT # J35 9 04-03-2008 90022 022 ***150.00
GEMS OF NAPLES, INC.
Principal Place of Business Mailing Address q
101 CARICARD 101 CARICA RD
NAPLES, FL 34108 S NAPLES, FL 34108 S
> PR G T W G RHAREDTR R R AL
b 980 SAnbACo0d LANE ] [,080 SandALdodd LAnE

Suite, Apt. #, etc. Suite, ApL #, etc. 03212008 Chg-P CR2E034 (12/06)

Chy & State City & Siate = 4, FEI Number Applied For

APLES | FL NAFEs | A 65-0032354 ol Applicatie
\32):‘ /o C? bou‘ns_tryA i% ¢y0 9 Couéf}tryg A 5. Certificate of Status Desired O ?e;ae-;esq lﬁr‘fdw
8, Name and Address of Current Registered Agent 7. Name and Adkirass of New Registered Agont
Name

HUBSCHMAN, HARRISON
4+orGMRIGmRONE [/, q go SA— DAL 00D LAAJC Steset Address (P.O. Box Number is Not Acceptable)

NAPLES.FL 8888 , /ap fs  Fo 34009

City F L Zip Code

8. The above named eritity submits this statemaent for the purpose of changing its registered office or registeraed agent, ar botn, int the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typad or primed name of regitered agent and 1ie f appHcanke. {NOTE: Regttarad Apan) signatuwa requred whan renetating} DATE
FILE NOWITl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, (] Added to Fees
iy OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tme PVST [ Delee FITLE P4 Change [ Addition
NAME HUBSCHMAN, HARRISON NAME l
' g
STREET ADDRESS | 10+EARIGA-ROAD smeeraoress | (o @80 Sa A/dlit wlood LAGE
oarv-sT-zp | NAPLES, FL 34408 oITY-5T- 2P ANAPLES, Ft  J4io7
TnE O Detete TME [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP
Hng [ etete TME [JIChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-S1-hp
e {1 betete I [change [ Addltin
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
TIRE ™ Delate TITLE [ Change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me O Delete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -S1-2I QTY-§7-19

12. + hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 cath; that | am an officer or director
of the corporation or the racelver or rustee empowsered 10 execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2y A HAZETSw ph BScrrms | PRES. 5/45/03 A39-566 -2980

/BIGNATURE ASID TYPED OR PRINTED NAME OF B:GNING OFFICER OR DIRECTOR Detn Deaytna Phane #




