2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P04000086438

1. Entity Name
DUNN'S JEWELRY

REPAIR INC.

Secretary of State

05-01-2006 90381 009 ***158.75

Principal Place of Busingss

9704 SHARING CROSS DR
IACKSONVILLE, FL. 32257

Mailing Address

PO BOX 24946
JACKSONVILLE, FL 32241

VUL 700

) I,

2. Principal Place of Business 3. Mailing Address -
_ 9704 Sharmgs Cirs D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 {11/05)
City & State City & State ‘ 4. FEI Number Applied For
Aaoksonville,, FL 86-1107317 Nol Applicabie
Zip Country Zip Coyiry i - © $8.75 Additional
.3 9-3 5..7 V[ I/ o) ‘ 5. Certificate of Status Desired M Fee Required
8. ‘Mame and Address of Currgnt Rogistered Agent 7. Name and Address of New Registered Agont
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.0. Box Nurnber is Not Acceptable)

City Zip Code

FL |

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
tura, fyped Of printac name of registerad agent and tie If appicable. {NOTE: Hegasterect Agent signatura required whan reinstating DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TIE P 1 Delete LE O change [ Addition
NAME DUNN, STEPHEN NAME

STREET ADDRESS | 9704 SHARING CROSS DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL. 32257 CHTY-ST-29

e \ L] Delate LE . ) X[ Change [ Addtion
NAME KLEIN, BERNICE NAME Klein Ounn, Btr’maf

STREET ADDRESS | 9704 SHARING CROSS DR STREETADDRESS | €] 2 o4 Sha ri Cross O r.

orv-si-zp | JACKSONVILLE, FU 32257 avstze |y goksonvl e Fo. a5t

THLE D 1 Delate THLE Kl change L7 Addition
NAME DUNN, JOHN T NAME 3

STREET ADDRESS | 9704 SHARING CROSS DR STREET ADDRESS

CIFY-ST-7IP JACKSONVILLE, FL 32257 Cmy-s1-2ip

THiLE 7 Delete TIE \ﬁk [ Change [ Addition
NAME HAME RPunn , Joh n 3 ,

STREET ADDRESS SRETAORESS | Y}y Shari Cross Or.

CIvY-51-2P CITY-ST-ZIP Aeoa kSon Ville FL' ‘3{;.3#’,7

TITLE [} oetete TINE Dichange [ Addition
NAME NAME

STREET ADIIRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TILE [ petete TMLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CHY-ST-2P

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 repor is true and accurate and that my signature shall have Ihe same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta

SIGNATURE:

nt with an address, with afl other like empowered.

-CDV - STQPM) Dopp (P) Aﬁtlﬁ}m

AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR v

doy- H5-21711

DOaytima Phone &




