FILED

Apr 21,2008 8:00 am
2008 FOR PROFIT CORPORATION . ecretary of State

DOCUMENT # L45567 04-21-2008 90047 034 ***150.00

1. Entity Name
PROFESSIONAL JEWELRY APPRAISALS, INC.

Principal Place of Business Mailing Address : 4 0“7 32 9 1

AR ACEARA R o

4770 LAKELY DR TALLAHASSEE, FL 32315 US
04142008 No Chg-P CR2E034 (11/05}

TALLAHASSEE, FL 32303
DO NOT WRITE IN THIS SPACE o AiaFa

59-2892921 Not Applicable
: $8.75 Additional

Fee Required

5. Certificate of Stalus Desired O

\ — —a—————§~Name and Address of Clrrent Registerad Agent - * . Rl

HOFMEISTER, JEFF J.

4770 LAKELY DR. B -~ DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

\
RS =

8. The above named enlity submits this statement for the purpose of changing its ragistared office or registerad agent. or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. E L
e 27

L B - o

SIGNATURE - .
_Sgrature, typed a'r printed name of registered agenl amﬂ_rlllu il applicable. INQTE: Registared Agent signaturs resuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.005|- Trust Fund Coniribution, O Added to Fees

10. OFFICERS AND.DIRECTORS ]
TITLE DP L
NAME HOFMEISTER, JEFF J )

STREET ADDRESS | 4770 LAKELY DR.
CiTY-S1-2IP TALLAHASSEE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Ime
——
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY- §7-2IP

e

NAME
STREET ADDRESS .
CITy-sr-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. § further cerify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effgct as if mada under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowerad.

35 0
SIGNATURE: Ml/ﬁ:‘ 4L ~F-67 104467

7 STENATURE ahgvHi F;{ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




