RATION FILED
2008 FO8 BT 2% May 08, 2008 8:00 am

DOCUMENT # P03000061722 Secretary of State

1. Entity Name -08- 1 030 ***150.00
WESLEY SHEPERD JEWELERS INC. 03-08-2008 5001

Principal Ptace of Business Mailing Address X .
8221 GLADESRD. — STZ 2-0C 8221 GLADESRD, — S T¥ #0L ‘ o :
BOCA RATON, FL 33434 BOCA RATON, FL 33434 ‘ } i
o ; o s . 04052008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR SomTedFr
) 06-1697966 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

8221 GLAGES RD. . #7E »0C DO NOT WRITE
F : .
A . IN THIS SPACE .

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. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
7 . Signature, typed or prinied name of registerec agent and e il applicaple. (NOTE: Registerad Agent signatura required when renstating} DATE

FILE NOW!! FEE IS 3150.00 9. Election Campa‘\gn Financing $5_0° May Be
After May 1, 2008 Fee _will be $550.00 Trust Fund Contributicn. O  Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE P
NAME SHEPERD, WESLEY . : . t
‘STREET ADCRESS | 8221 GLADES ROAD —~ O TE 2vi . : : :

CITY-81-2P BOCA RATON, FL 33434 » - : - ) e

TiTLe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE L ' .. ) . C

. ., . A N
NAME G R e Wheow LTI wih SERRG A L 4T e o g
STREET ADDRESS . D N R I T E - L
CITY-8T-2iP ( ) oT W . .

STREET ADDRESS . . . .
CITY-ST-2ZP "o .. .

LT

TILE

HAME

STREET ADDRESS
CiTY-$i-21P

TITLE L - - _— .- . ,m K
NAME : ’ ’ '
STREET ADDRESS
CiTY-S7-2IP

12. | hereby centity 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 that my signature shail have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or tru empowesed o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmant with a drgss, witfall other like emp7~ere .

- SIGNATURE: X
SIGNATUNE AND TYPED OR PRINTED NAME OF sacm?’c OFFICER OR DIRECTOR Dath Daytime Phana #




