FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000070943 04-07-2008 90037 014 ***150.00
1. Entity Name
DAKOTA JEWELERS, INC,
Principal Place of Businass Mailing Address q U “ 'b U doa
4321 N. TAMIAMI TR. 4321 N. TAMIAMI TR. :
NAPLES, FL 34103 NAPLES, FL 34103 . ' .
s A RS R VR AT

Suite. Apt. #, etc. - Suite. Apl. #, elc. 02132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

40-0139012 Not Applicable
Zip C.oumry ap Country 5. Certilicate of Status Desired [ gese.ggqﬁsgdmona]
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAST, CHRISTOPHER E ESQUIRE
1059 5TH AVENUE NORTH Street Addrass {P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102 ;-
; City FL | Zip Code

B. The above named entity sutmits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad or printad nisme ol regisieded agaal und litta it applicable. (NOTE: Regislared Arjant signalurs raguirad whan teinstatng) DATE
/ . B ’
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P/D 7 oelete TITLE [J Change  [T] Addilion
NAME PHELPS, FRANCES NAME
STREET ADDRESS | 4321 N. TAMIAMI TR. STREET ADDRESS
CImy-S1-2IP NAPLES, FL 34103 CITY-ST-2IP
TITLE T3D 1 oelete TILE [J Change [ Addition
NAME SCHWARZ, OMER NAME
STREET ADDRESS | 4321 N. TAMIAMI TR. STREET ADDRESS
CITY-ST-7P NAPLES, FL 34103 CITY-S1-21P
TITLE 1 oeleie TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st1-719 oITY-51-21p
TINE 3 oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
cy-s1- 21 CITY-ST-ZIP
TINE T Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-§1-21p
AITLE 1 pelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-21p CITY-8T-2IP

12. | hereby centily thal the information supplied with this filing does not quality fer 1he exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; thal | am an officer or director
of the corporation cr the receiver of trustee empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11 if

changed, or on an atlachmentm{th an address. all ghfer like empowered. (2%)
Oyt Scutiotaz  o/ofb@ 5 o/32 6692,

SIGNATURE AND TYPED OR FRINTED HAME OF BIGNING OFFICER OR DIRECTOR Dae Daytime Phone ¥

SIGNATURE:




