2007 FOR PROFIT CORPORATION
0 o a FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000052392 Apl‘ 11, 2007 08:00 A
1. Enliy Namne Secretary of State
WARRINGTON JEWELERS, INC.,
Principal Place of Business Mailing Address '
4051F BARRANCAS AVE 4051F BARRANCAS AVE ~
IR I
2. Principal Piace of Businoss - No PO, Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State . City & Slate 4. FE!Number Appliad For
58-3717845 Not Applicable
Zip Country ap Clounlry §. Certficale of Status Desired [N gg'ggq::?e?iona'
M 6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
SMOTHERS, STEVEN E
4051F BARRANCAS AVE Sireet Address (P.O. Box Number 1s Nol Acceplablo)
PENSACOLA FL 32507 ‘
City FL Zip Code

8. The above named onlity submits this statement for the purposo of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and acoept
tho obligations of registerod agent,

SIGNATURE

Sgrature, yped o printect name ¢ ragistered agent and e © appiCODIS. (NOTE: Regstered Agent signalure required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Cht‘eckaayable to Floglcjg Department of State
10. QOFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 1 oelele 1L [ change [T Addilion
NAME SMOTHERS, STEVEN NAML HNOOO0ES37 3N
SIREET ADDIC 5 | 4081 F BARRANCAS AVENUE STREET AUDRESS 0441 907-20054-009 150,00
oy-si-zp | PENSACOLA FL 32507 COY-ST-21P T T
THLE [ Deiste T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy - s1-2P CITY-S1- 7P
e ~ .o [ peleta & wmr . . .~ ._ _ [@Ochange _ I Adonon [
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-81- 41 CITY-ST- 2P
1T 7 Delele e O cnange [ Addilion
NAME NAME
STREET ADDRS 88 STRCET ADDRLSS
CITY-S1-21p CTY-S1- 2P
s O perete e CJchange [ Addilion
NAME, NAME
SIREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ pelele TILE [J change [ Adeinen
NAME NAME
STREET ADDALSS STREET ADDRISS
GITY-81-71p CiIY-ST-7IP

12. | heroby cerlily thal the information supplied with this filing does nol qualify for the exemptions coniained in Section 119, Florida Stalutes. | further certify thai the information
indicated on this report or supplemenial report is true and accurale and thal my signature shalt have the same legal offoct as if made under oath: that | am an officer or director
of tho corporauon or tha racaiver or trustee empowared to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atlachment with an address, with all othor like empowered.

SIGNATURE: %é««éiﬁ/um STevew €. S e ts $lae/e?  IDYSLIA

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag T Daylime Phona #




