2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #P01000105937

1. Entity Narne .

JEWELERS CONSULATING SERVICES, INC.

Principat Place of Business

8025 BAYMEADOWS CIRCLE EAST
SUITE #304
JACKSONVILLE FL 32256

Mailing Address

SUITE #304

8025 BAYMEADCWS CIRCLE EAST
JACKSONVILLE FL 32256

2. Principal Place of Busme';s

No FO. Box #

Neoclt, 4B ST

3. Mating Address

Suile, Apt. #. elc.

Suite, Apt. #, etc.
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5. Cerlificate of Stalus Desired O Fee Reguired
i

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSH, RICHARD

R el d (Su&(f\

Street Address (P Q. Box Number 1s Not Acceptable)

8025 BAYMEADOWS CIRCLE EAST
SUITE #304 . *
JACKSONVILLE FL 32256
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the obligations of reglsl
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8. The above named Qnmy submits this statement for the purpose of changing its registered office or regislered agent, or both, In the State of Flonda. | am {amihar if and accept

g/&ﬁ/ O

SIGNATURE

Sinatule, tiped LS

wed rzune 5 regpstatac uqml ek Itk 1F anphcable

INCTE Regusiered Agent RIGRAtuie fedull B Whisn Fenstaing)

DATE

ISQ "

i 2007
k A Make Check Payab!e to F!onda Department of State

S 607 193(2)(b), £ 3., allows for the warver ot the $400.00

late lee. By checking this box, the corporation certifigs 1/

did not recewe prior nouce. Fee o file is $150.00.

9. Etection Campaign Financing
Trust Fund Contripution. [

5500 May Be
Added to Fees

10. ‘; OFF{CER‘% AND DRECTORS 11, ADD(TION'S/CHANGES TO OFFICERS AND DIRECTORS IN 11

IE pvsT " - [ Delete TIILE [chane 7 Aduaition
A BUSH, RICHARD AN R««Q\M& ol

STREET ADDRESS BOBE-BAMEATUWS CIRCLE EAST #3080 STREET ADDRESS LR AN R L“’PPR" kR &

CTY-ST-2F  UJACKSONVH-HE-RL-32266— CITY- ST-21P The ’(‘_,aa)u\-\,\ ilp ,C) L Ak

TME 1 peleie g [ ] Change [ Additien
HAME HNAME

STREET ADDRESS STREET ADDRESS

CIy-ST-ZIP CiTy-ST1-ZIP

TITLE (] Deletz TILE [ Change [ Agditioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2° CITY-8T-71p

THLE J Delete e {1 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-sT-2IP

TITLE T eiele TITLE [J Change  [T] Addilion
NAME MAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P CITY-ST-2IP

TIHE T Dejere THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

of the corporation or the receiver of try
changed. or on an attachment with

SIGNATURE:
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12. | haraby cerity that the information supplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the sarne legal effect as if rmade under oath; that | am an officer or direcior

lee empowerea to execute this report as required by Chapter 607, Floricia Statules: and thal my name appears in Block 10 or Block 114
agdress, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Oy TR 1K
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