FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L39751 ; 03-21-2007 90032 008 ***150.00

1. Entity Name
JEWELRY BY COLE, INC.

Principal Flace of Business Mailing Address .
#7 N. BLVD. OF THE PRESIDENTS #17 N. BLVD. OF THE PRESIDENTS :
SARASOTA, FL 34236 SARASOTA, FL 34236 60 0 28 ﬂ 8 9

(ARG

03052007 No Chg-P CRZED34 (11/03)

DO NOT WRITE IN THIS SPACE CrNe AomiedFor

65-0176381 Not Applicable
ifi ; $8.75 Additional
5. Certificate of Status Desired W] Fee Required

6. Name and Address of Current Rogisterad Agent

R DO NOT WRITE
SARASOTA, FL 34233 IN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Sig‘p'famre‘ Iyped o prnted name of regISiEred agant and Ube ! apphcatie. (NOTE Registered Agent signature requifed when rersiang) DATE
FILE “6““! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS l
TTLE P
NAME POWELL, STEPHEN C.

STREET ADDRESS | 4426 GOLDEN LAKE DR
CITY-S1-21P SARASOTA, FL 34233

TILE TSV

NAME POWELL, KARYN J.
SIAEET ADDRESS | 4426 GOLDEN LAKE DR
GTY-ST-2IP SARASOTA, FL 34233

TITLE
HAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CIre-St-2F

TIE

NAME

STREET ADDRESS
CITY-ST-21IP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report accurale 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 gr rusiee g G gxecute this raport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 55, wnlh aII athr like empowered.

SIGNATURE: HARYN T [uielc /C/M/'/ 7/07 74y 388 3333

SIGNATURE AND rFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




