FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000018749

1. Entity Name

FAMILY JEWELS OF GAINESVILLE, INC.

4029 W. ﬁﬁ“fégza Qi-iéé/o

rincipal Place of Business Maiting Address q [Py
. ARSOET-2ISFEANE— 13808 NW 2157 LANE Q““

GAW% 31[;@? GAINESVILLE, FL 32606 )
LTI Lo R A

ecretary of State

04-03-2006 90354 046 ***158.75

W

[l

- 7 -
Suff. A2t #5010 M s Sulte, Apt. #, etc. 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
/M’/ 20 ~4 o0 W/ |Not Applicable
Zi Country Zip Counlry " i $8.75 additional
BM@ 7 QSA 5. Certificate of Stalus Desired Fee Ranuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ERICKSON, JUDITH A

13808 NW 218T LANE Strest Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

City FL I Zip Code

8. The above named antily 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 accent

the obligations of regislerad aggnt.
Q(Zﬁ:dl‘ ' Oché;;; ) 2 ’//a
SIGNATURE &; Z/}l o

Slgnalure.y(c?& printed nama ol m“aled ;fnﬁund litte it applicabie. (NOTE: Registersd Agant signatura frequired whan reinstating) DATE
[V
FILE NOWIH FEE IS $150.00 9. Election Campagn F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. ] Added to Fees
10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE ppP O Delete e [ Change [ Addition
NAME ERICKSON, JUDITH A NAME
STREET ADDRESS | 13808 NW 21ST LANE STREET ADDRESS
LiTy-s1-2IP GAINESVILLE, FL 32606 CiTY-ST-2IP
TITLE DS [ Delete TME [Jchange [ Addition
NAME ERICKSON, MICHAEL A NAME
STREET ADDRESS | 13808 NW 21ST LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-21P
TITLE O Datete TILE [ Change [ Addition
HALE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
THLE [ pelete TIME [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS ,
CITY-ST-2P CITY-S1-21P
THLE : ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pelete 113 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-5T- 2P -

12. | hereby certily that the intormation suppliet with this filing does not qualify for the exempliengsgmained in Chapter ﬁg Flori-da Statutes. | turther certily that the information
indicated on this report of supplemental report is true and accurate and that my e e eIl have the same legal effect as il made under oath: that | am an officer or director

of the corperation or the receiver or irusiee empowered 1o execute this reporfequired by Chapter 807, Florida Stalutes: and jhat my namefappears in Black 10 or Block 11 i
changed, or on an attachment yA address, with all other Tke empower gy :

4
F \&-OFtZ.ER OR DIRECTOR

SIGNATURE:

i~ ’

“r



