2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000117434

1. Entity Name
FAITH JEWELERS, INC,

Principal Place of Business

1165 S. EDGEWOOD AVE
JACKSONVILLE, FL 32205

Mailing Address

1165 5. EDGEWOOD AVE
JACKSONVILLE, FL 32205

2. Principal Place cof Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90059 020 ***150.00

bOUUBYLY

A A

01062006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1485782 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

STRICKLAND, GWENDOLYN
4354 SAN JUAN AVE
JACKSONVILLE, FL 32210

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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 .
Signature, typed or prlmeﬁrnzr‘ne of requstered agen and ttle if applicable. (NOTE: Registered Agent signatura required wihen reinstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financirg a $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e, - P ] petete TINE [ change [ Addition
NAME STRICKLAND, GWENDOLYN NAME
STREET ADDRESS | 4354 SAN JUAN AVE STREET ADDRESS
orv-sT-2p " | JACKSONVILLE!FL 32210 CITY-S7-2IP
TITLE ] Delete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-71P CITY-ST-2IP
THLE 3 Dekete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS TREET ADORESS
CITY-§7-21P CIrY-§T-2IP
TTLE [ pelte TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TOLE T delete TITE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-2IP
TME [ Detete ME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

12. | hereby certify that the information supplied with thi

incicated on this report or supplemental report is trug an

is filin é; does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recesver or trustee empowered 10 exacute 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 attachment with an address, wﬂ%
Ny A Sre fG?a-wp) L 26-0
SIGNATURE: (Fwendsdl (Griewousy rZe-0¢

To 4 353394

/ /SIGNATURE AND TYP R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daa

Daytime Phong #

W




