2006 FOR PROFIT CORPORATION

.

:' ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # P04000158355

1. Entity Name

REGINA'S FINE JEWELRY, INC.

Secretary of State

05-05-2006 90198 003 ***150.00

Principal Place of Business

15 NW 15T AVENUE
HIGH SPRINGS, FL 32643  US

Mailing Address

PO BOX393~ “2lo
HIGH SPRINGS, FL 32655  US

DO NGT WRITE IN THIS SPACE

A

IR RVERETAR AR

04182006 No Chg-P CR2E034 (11/05)
4. FEl Number Applied Far
20-1867210 Not Applicable
o ' - $8.75 Additional
5. Certificate of Status Daesired ] Fee Required

6. Name and Address of Current Registered Agent

PHILLIPS - QUICK, REGINA E
15 NW 15T AVNEUE
HIGH SPRINGS, FL 32643

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signanure. typed of printed name of registered agen!t and Lie it appecanle.

{NOTE. Registared Agen! signatrre required when resnstating} DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i
e PD
NAME PHILLIPS - QUICK, REGINA E

STREET ADDRESS | P.O. BOX-393—

CITY-ST-2IP HIGH SPRINGS, FL 32655
TITLE SD
NAME PHILLIPS, NETHRA

smieraooress | P.O. BOX-283 — lo

CIry-¢1-2p HIGH SPRINGS, FL 32655
TITLE T
NAME PHILLIPS - QUICK, REGINA E

SHREET ADDRESS | P.O, BOX-993 &4 2 {p
CIrY-$7- 2P HIGH SPRINGS, FL 32655

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TVLE

NAME

STREET ADDRESS
ClIY-s1-2IP

TIILE

NAME

STREET ADDRESS
CIfy-§3-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlity that the informalion supplied with this fiting does not qualily lor the exemptions contained in Chapter 119, Florida Stalutes. § further certify that the information
r?accutaie and that my signature shall have tha same legal effect as il madea under cath: that | am an offlicer or direclor

indicated on this report or supplementai reporl is true an

of the corporalion of the receiver or trustes empowered o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address. with all other like empowered.

SIGNATUREL Baeno o %ol ep s~ Chench

[ ?n's)lnuREAND‘JVPED OR PRINTED Nnﬂls oF smNmT]jncek OR DIRECTOR

04 -5 ~200L (B3L)HSH-31U

Data afhme Phone #

Qﬁé‘m E. Pk‘\]\'\l:>5~ v@u‘\ '



