FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000117434 02-16-2007 90025 044 ***150.00

1. Entity Name

FAITH JEWELERS, INC.

Principal Place of Busingss Mailing Address qu U 1 dbobui{

1165 S. EDGEWOOD AVE 1165 S. EDGEWOOD AVE

JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205

R P ISR T O AT
Suile, Apt. ¥, atc. Suite. Apt. #, elc 01262007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4, FEI Mumber Appiied For

20-1485782 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired O Ei';iafﬂ"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg
STRICKLAND, GWENDOLYN

4354 SAN JUAN AVE Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32210

City FL ] Zip Code

8, The above named entity submits this statement lor the purpose of changing its regisiered oftice or registered agen!. or both. in the State of Florida. | am familiar with, and accept

he obligationg of rElete:ed agent. M
SWGNATUHQ ﬁlﬂ// 107

5 nalurd, lyoed or nnnle:! wafih of rua{slnueu agen: and trle i applicable. (HOTE Regrslers Agent signalure regurod when remstaning] DATE
£ NOWI! FEE IS $150.00 9. Election Campaign F'inancmg O $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution Added to Fees
10, QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P 3 Delele TLE O change [ Addition
NAME STRICKLAND, GWENDOLYN NAME
STREEF ADDRESS | 4354 SAN JUAN AVE STAZET ADDRESS
Ciry-sT-21P JACKSONVILLE, FL 32210 CITY-ST-71P
TiTeE [ pelete TIE I change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e [ Delete TITE [ Change . {7 Addiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE I Delete TIILE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Py -ST-218 CITY-S1-2IP
TITLE T Delete TITLE [ Change (] Addilion
MAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2IP CITY-SI-ZIP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF

12. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contaned in Chapler 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flornda Stalutes: and that my name appears in Block 10 or Block 11l

changed. or on an ataghment with an address, with all other like empowered.
SIGNATURE; QA'{AU&’LQ’M&' <=4 07 G 438833 %o

7GNATURE AND TYPED-DF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Davyume Phana o

L,/




