FILED

2006 FOR PROFIT CORFORATION - Apr 03,2006 8:00 am

ecretary of State
DOCUMENT # P02000033415
1. Entity Name 04-03-2006 90356 010 ***150.00
D & D JEWELERS, INC.
Principal Place of Business Mailing Address -
7377 SPRING HILL DRIVE 7377 SPRING HILL DRIVE
SPRING HILL, FL 34606 SPRING HILL, FL 34606 s
e Vg TR ENEMA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3620055 Not Applicable
Zip Country o Country s. Certiticate of Status Desired () Eeae-:gq L‘;‘i‘r’:‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKSON, JAMES R
7377 SPRING HILL DRIVE Street Address {P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agen: and titke il applcatle. (NCTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOWLI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [J Change [ Additign
MAME DICKSON, JAMES R NAME
STREET ADORESS | 7377 SPRING HILL DRIVE STREET ADDRESS
Ciy-§7-2P SPRING HILL, FL 34606 CrTy-ST-2IP
TITLE D 3 pelete TILE O Change [ Addition
HAME DELIGNE, EDGAR JR NAME
STREET ADORESS | 7377 SPRING HILL DRIVE STREET ADDRESS
cry-sT-2IP SPRING HILL, FL 34606 CIy-57-2IP
TITLE [ pelete TITLE [ Cnange  [] Addition
NAME RAME
STREET ADDRESS §- — - o .} STREET ABDRESS _ . —— o ——
CITy-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TITKE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

&GNATUREWM il | Erese Neligre Jn K3:3006 35 CO¥ 16T

’ spburuns ARD mﬁon pav'rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Cayuma Phone #




