2007 FOR PROFIT CORPORATION L
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P00000092939 Apr 30,2007 08:00 AM
?. Entiy Name Secretary of State
WILLIAMS JEWELRY AT EAGLE HARBOR, INC.
Principal Place of Businoss Mailing Address
1560-10 BUSINESS CENTER DRIVE 1560-10 BUSINESS CENTER DRIVE
AN SERTRAO
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Addross
Suite, Apl. #, ele. Suile, Apl. #, ¢lc. 1st MCORE CR2E034 {10/08)
City & Stale City & Stalo 4. FEI Number _ Apphad For
59-3676142 Nol Applicable
Zip Cauniry Zp Country 5. Cerilicale of Status Dosired [ ?e%'ggq‘ﬁf‘fé"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mamo
TOLSON, JOHN F JR
462 K|NGSLEY AVE STE 101 Slrect Address (P.O. Box Numkber is Not Accept@b\e)
ORANGE PARK FL 32073
Cily FL | Zip Code

8. The abova named entity submits (hig stalement lor lhe purpose ol changing ils registerad office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Iha abligations of registored agenl

SIGNATURE
Sgnaturg, yped or punted name of registarad agent and tile ¢ apphcabls (NOTE Ruegstered Ageot sunamree rocred when renstaprg) DTk
A FILE NOW!!I FEE '% $150.00 9. Eloction Campaign Financing  $5.00 May Be
fter May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
une FD [J Dejete Tine O change [ Addition
NAMF W"_L[AMS, DENNIS NAME. WIEIE -
T4sa1E
sineeT Anopess | 926 IRONRIDGE COURT STRIE | ADDAE S8 LO0G iy -
Il £ q.
CIY-S[-71p ORANGE PARK FL 32065 cny-$1-7p 05/16/07-30043-011 150.00
nie. 8D [ Delete it O Crange [ Adgilion
NAMI: WILLIAMS, RONI HAME
SiKE ApDRESs | 926 IRONRIDGE COURT STRECT AUDI 5S
CITY- S1-71p ORANGE PARK FL 32065 CIY-SI- 4P
AL [ Delete T [ change [ Addition
NAML NAME
SIET ADDRESS SIAET ADDIESS
CINY-81-71 CATY-ST-21P
ni [T pelete . . [ Change [ Addifion
Nt NAME
SIRELT ANDRISS SIREET ADDIESS
Y- ST- 210 CUY ST A8
niv [ petete i O Ghange [ Audinen
NAMI. NAME.
SIREET ADDRESS SIRTTT ADDRESS
Chy-ST-71P CIY-S1-21P
Tmir [ Delete T ] Change [ Addilion
NAMI NAMU
STREET ADDRE S STREET ADDRESS
CIY-$1-21P OY-$1-21P

12. | hereby cortify that the informalion supplied with this liling does nol gualify for the exemplions coniained in Section 119, Flerida Statutes. | furthar cortify that tha information
indicaled on this report or supptemental report is true and accurate and that my signature shall have lhe same legal ellect as If made under oath; thal I am an oflicer or director
0[ the corporation or the receiver or trustee empowerad 10 exacuie Uis report as required by Chapler 807, Florida Slatutes, and thal my name appears in Block 10 or Block 11
I ehanged, or on an altachment with an address. with all oiher liko empoworad.

SIGNATURE: X L0 L7 o o Depms o wormms *//ai/som ( G )Ars 25T

SIGNAFUAE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Dlie Daylire Phona #




