2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000066838 Mar 22,2006 08:00 AT
3. Ertity Name Secretary of State
THE VILLAGE JEWELER AT HAILE, INC.
Principal Piace of Business _ - Mailing Addrass
5215 SwW 9157 TERR, 5215 8W 9187 TERR.
o e AN ERR TN LT
2. Principal Place of Busingss 3. Mading Address
Suite, Apt. # elo. Surte, Apt. #, elc 1st MOORE CR2EG34 {10/05)
City & S City & Stat ’ . FE{ Numb 1 JApplied R
ity & State ity e 4, FEi Number 50-3652026 §[ jl sz :; p%i:;j
Zp Covnry Zip Country 5. Certificate of Status Desired [ gi gesqgifﬂ“m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
]5-51 iEAgVI;’Té ?AS]-? }-:-ég‘]iw Sirast Address (P.0. Bax Number is Not Acceptable)
GAINESVILLE FL 32608 '
City f:i l Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, i the State of Florida. | am farniliar with, ang agcs:
the oblgations of registered agent.

SIGNATURE - . " _
Signaiure, fyped of prened name of regislered agent and lile d apphestle {MOTE Regstered Agenl signature ranured when reinstaling) DATE
F“'E NOW“' FEE’ IS $1§0 00 PP ESTRES 8, Election Campalgn Finanging $5.00 May

- After May 1, 2006 Fee Will Be $850.00 " Trust Fund Conricution. [ Added to Fees
Make Check Payable to Fionda Departm 1 Slal .
16, GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE VP [ pelate TNE O Change [ adits
HAME THIBAULT, MIKE NAME ) g -
STAEET ADDRESS | 4326 SW 84 DRIVE STRECT AGDRESS T 4 fi.i!%[}ﬁgq%;z?%g% P '_.i -
OfY-ST7P | GAINESVILLE FL 32608 CITY-ST- 5P 04/06/06-80044-025 150. 30
e P O Delets L [ Change [ J&i™
NAME THIBAULT, CYNTHIA MAME
STREEY ADDRESS | 4326 SW 94 DRIVE STAEET ADGRESS
crv-sT-ZIP IGAINESVILLE FL 32808 Ciry-ST-28P
THE . . . ] pelats HE . e —Crange AR
NAME RAME
STREET ADDRESS STRELY ADDRESS
CY-ST-IiP Gy -ST-2p
THLE O oelete TE ClChage  CIps™
NAME HARAE
STREET ADDRESS STREET ADDRESS
oY -51- 2P CiTY-81- 2P
e [ Detete THLE Clorenge 340
NAME NAME
STRAEET ADDRESS STREET ADORESS
CiTY-81-2P Ty -51-71P
TLE [ Detete TALE FJChange [Jasr
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p ciry-ST-2p

12. 1 hareby certily that the information supphed with thig filing dees not guaidy for the exemphons contained in Section 119, Florida Statutes. | further ce?iify that the information
intisated on this report or suppiemental report is tue and accurate and that my signature shall have the same iegai effect as if made under oathy; thai | am an officer or directe
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1

if changed, or on an M with alt other like empowered.
SIGNATURE: é%z,bw /o0 /0% &3_529383

SIHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pae £ Daylime Phano #




