2008 FCR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000033415

1. Entity Name

D & D JEWELERS, INC.

SECRETA HLCU

DIVISIGH g2 OROD SIATE

ORATIONS

Principal Pface of Business

7377 SPRING HILL DRIVE
SPRING HILL, FL 34606

Mailing Address

7377 SPRING HILL DRIVE
SPRING HILL, FL 34606

08.3UN -6 ay . 5,

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

LR AR

: 7379 SPRTING HILI DRIVE
Suite, ApL. #, elc. Suite, Apt. #, ete. 05282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3620055 Not Applicable
Zi 1l Zi iti
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Addreas of New Aegistered Agent—  — ——
Name

DICKSON, JAMES R
7377 SPRING HILL DRIVE
SPRING HILL, FL 34606

Street Address (P.O. Box Number is Not Acceptable)
379 SPRING HILI DRIVE

B

City

FL I Zip Code

8. Tha above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registersd agunt andg btle if apphcatis,

{NOTE: Registered Agent signaturs raquired when reinslating]

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.0Q May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME 0 O Dpelete TITLE 2 Change (] Addition
NAME DICKSON, JAMES R NAME

STREET ADDRESS | 7377 SPRING HILL DRIVE STREET ADDRESS 7379 SPRING HILL DRIVE

CITY-57-2IF SPRING HILL, FL 34606 CITY-ST-2IF

TILE D O Delete TILE f-' Change [ Addition
NAME DELIGNE, EDGAR JR NAME

STREET ADDRESS | 7377 SPRING HILL DRIVE STREET ADDRESS 7379 SPR

emv-st2p | SPRING HILL, FL 34606 orv-sv-ze ING HILL DRIVE

1MLE ) Delete TITLE [Jchange [ Addilion
e e T =OO13 1032743
STREET ADDRESS STREET ADDRESS 06/10/08--01009--021  #%61.25
CITY.§T-21P CITY-ST-2IF

TITLE O oetese TIiLE [ Change  [] Addition
NMAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE {0 detete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ChY-ST-2P

TITLE O vetete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS (

CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

3

changed. or on an attachment with an address, with all other like empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

5-29-08 352 YA

SIGNATURE?('

Dare Daytims Phons 4




