Feewswwrruis SEEeT Wil (M)

DOCUMENT # P04000035904

1. Enlity Namo FILED
DOMINEK JEWELRY APPRAISAL, INC Sy Feb 26, 2007 08:00 AM
: Secretary of State
Principal Place of Business . ) Mailing Address
2201 ELKTON COURT 2201 ELKTON COURT o
FORT MYERS FL 33307 - FORT MYERS FL 33907
= ® A
2. Principat Placo of Business - No P.O. Bc;x # 3. Waiiing Addross
Suile, Apl. #, eic Suite, Apl. # elc 15t MOORE CR2E034 (10."0‘8)
Cily & Slale Cily & Stalc 4. FEi Number | Applied For
58-1225215 jNot Applicable
ap Couniry o Country 5. Certficate of Status Desireg ] ?eae. ggq:;\i:led;ional
6. Name and Addrass of Currant Reglstered Agant 7. Name and Addrass of New Registered Agent
Name \
DOMINEK, JUDITH A : T
2201 ELKTON COURT Sireat Address (P.0, Box Mumbar is Not Acceptablel )
FORT MYERS FL 33907
City FL Zip Code

8. The abovo named ently submils this slatemant for the purpose of changing is regislerad office of rogistered agont, or bolh, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, lyped o ninted name of cegrstered agent and Lilg r apphcatle. (NOTE: Ragisterad Agenl signajuie regurad when ransieling) DATE
"% . FILE NOw!l 'FE_E 1S $150.QOA: o 9. Elaction Campaign Financing $5.00 may 8o
' . After May 1, 2007 Foe Will Be $550.00 - TrustFund Contribution. {3 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PST T Detote N3 ) Change [} Addinon
NAME DOMINEK, JUDITH A NAME
SURETT ADOREsS | 2201 ELKTON COURT SIAECT ADDALSS
an-si-op | FORT MYERS FL 33907 CiTY-S1-71Ip
s T Delete e ) ctange ) Adtition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-81-2IP H CIY-S1-21p I
TiE {7 petete L TV O | D Adviton
HAML NAME .. " .
SIRLET ADORESS " STRLET ABINESS
CHY-ST-2P ITY- 8- 2P
e L3 Detate T (O Change (3 Additon
NAME NAME
STREET ADDALSS STRELT ADDRTSS
CIFY-Si-1P CITY-51- 2
e 3 pelete T3 [ change [ Additien
NAME HAME
SIRELT ADDRESS SIRLL) ADDRESS
CITY-SI-£IP CITY-SI-2IP
e [ owtete e Dooange [ Adduion
NAME NAME,
STREET ADDAESS STKEE] ABDRLSS
CITY-81- 1P Iy -sl-2Ip

12, | hareby cerlify that the informaticn suppliad with this filing doas nol qualify for ihe exomptions contaired in Soction 119, Florida Slatutes. | further certify thal the information
indicatad on this repart or supplemaental report is rug and accwato and thal my signature shall have the same logal alfect as if made under oath: that | am an officer or direcior
of {ha corporalicn of the racaiver or truslee empowered Jo oxacula this repert as required by Chapler 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11

if changed, or on an altachment with an addrass, ‘- alt other ke empowerad,
SIGNATURE: __ A AP I.,,;”J“J d?&ﬁ!m 0] @3@@8754(% 92

- ;] d -, -
ASHNATURE AND TYPED OR FRINTE D heAd 18- GIGNING OFFICER OF GIRECTOR




