FILED

2007 FOR PROFIT CORPORATION May 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L45567

1. Entity Name

PROFESSIONAL JEWELRY APPRAISALS, INC.

Principal Place of Business ' Mailing Address
C/0 JEFF I HOFMEISTER P 0 BOX 38398
4770 LAKELY DR. TALLAHASSEE, FL 32315 S

TALLAHASSEE, FL 32303

ATV R R

05082007 No Chyg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ' == Aopiea For

59-2892021 Not Applicable

N . $8.75 additional
5. Certificate of Stalus Dasired O Feo Required

P O G T P [ S

6. Name and Address of Current Registered Agant

HOPMEISTER, JEFF 1 | DO NOT WRITE
TALLAHASSEE, FL 32303 . . IN THIS SPACE

8. The above narmed entity submits this statemant for the purpose of changing its regisiered office or registered agent. or bath, n the State of Flonda 1 am familiar with. and accspt
1he cbligations of registered agent,
OO e ane

SIGNATURE | L e 'n"‘-. ::erfu'} Ml 1r'n [T
Signature. typad or prinlad name of registered agent and utie if apphcable (NQTE Registerad Agent signature requirad when renstaling) i e T =
FILE NOWIlI! FEE I8 $150.00 9. Elaction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2){(b), F.5.. the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE DP
NAME HOFMEISTER, JEFF J

STREET ADDRESS | 4770 LAKELY DR.
CITY-ST-2IP TALLAHASSEE, FL

THLE

NAME

STREET ADDRESS
Crry-81-2IP

TILE T
NAME

o s | DO NOT WRITE

o "~ "IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2P

T 0 . e
NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CiTY-ST-2IP , .

12. | haraby cerlily that 1he informalion supplied with this filing does not qualily lor the exemplions contamed in Chapter 119, Flonda Statutes. | further caerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Blogk 111

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: T=8-00 $0 182925z
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




