2008 FOR PROFIT CORPORATION _
ANNUAL_REPORT (AR) FILED

DOCUMENT # P00000092939 May 01, 2008 08:00 AN
. Eniuy Nams Secretary of State
WILLIAMS JEWELRY AT EAGLE HARBOR, INC.
Funcal Place of Business Mailing Address
1560-10 BUSINESS CENTER DRIVE 1560-10 BUSINESS CENTER DRIVE
T T H"“"Hﬂ "m ||m ||m |||l| ||]]l "Hl ’l“l ”l‘l mll H“l ‘l”"m ‘ll‘
2. Prncipal Placa of Busingss - No P.O. Box # 3. Malling Addross
Sule, Apl. #. elc, Scle, &t ¢, elc. 15t MOORE CR2ED34 (10/07)
City & State City & Stalg 4. FEI Number Applied For
59-3676142 Net Anpicable
ap Gouniry Zp Counlry 5. Certficate of Status Desired O gi'gesqlﬁ?:diﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
Mame
égZL?(%%éJEEHYNAi/%RSTE 101 Srreat Arduress (P.O. Box Number s Not Acceplabla)
ORANGE PARK FL 32073
City FL Zip Code

B. The anove named eniity submits this statsment for the purpose of changing its ragistered oflice or registerad agent, or notn, in the State of Florida | am famiar with, and accent
the ouigatons of ragistered agent.

&GNATU@
Canature, lyped of sontad nama Al re) sized agerlwid 1l e 1 apteare, {WOTE Regisitred AZor | 8.QR2LIE requrat] wie renssiln gi LATE

8. Bection Campaign Financing $5.00 May Be
Trust Fund Contnoution. [] Added to Fees

10. OFFICERS AND DIRECTORS, I . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PD 3 peete T 3 Change (3 Addition
NAME WILLIAMS, DENNIS NAME

STREET ADDRESS (926 IRONRIDGE COURT STREET ADDRESS UDUD[I|3938948

CITY-ST- 712 ORANGE PARK FL 32065 CHY-51- 2P USKEBKDB"BUUU?_DUE 150- Uﬂ

TILE sD O peee TILE T change [ Aadition
NAME WILLIAMS, RONI MAME

STREFT ADDRESS | 926 IRONRIDGE COURT STREET ADDRESS

GITY-31-717 ORANGE PARK FL 32065 Ciry-S1-7IP

M [ Davete 1MLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

LITY-$T-21P GITY-5T-219

mi 7 pelete L [ Change [ Addition
HAME HAME

STRZET ADGRESS STHELT ADDRESS

CITY+8T-2IP GITY- ST-2ZIP

TILE O petete e C)-Change [ Addition
HAME NAME

STRZET ADDRESS STREET ADDRESS

CHY-St-22 GITY-ST-2IP

TIELE 7 Delele TMLE [3Change  [] Aadition
NEME NAME

SIRELT ADDRESS STREET ABDALSS

CIY-5T-2 CITY-ST- 20

12. | hereby certity that ths information suopled with inis filing does not quanly fur the exemptions contaned in Sectior 119, Florida Staiutes | further cersly that the information
indicated on this report of supplermental repont (s true and accurate ana that signature shiall havs the same iegal eftect as f inade under oalh; that ! am an officer or girector
cf the corparation or Ine eceiver or trustee empowared 15 execute this report & required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11
if changaa, or on an attgbbment wilh an addrass, with ail other Iike empowarea.

SIGNATURE: D e 4}/7}7/2403’ PY-2/5 2155

/ \ SIGNATURE ARTTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw: me Forn o




