FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000019885 04-17-2006 90348 008 ***158.75

1. Eniity Name

FAMILY JEWELS OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address . ) E quuqa juv
TIE0E W ZTSTHANE 13808 NW 215T LANE ] I
GANESWHEH—32606  US GAINESVILLE, FL 32606  US '

Y i AL A TR

£
Suite, Apt. #, elc. 7 Suite, Apt. #. etc.
uite, Apl. #, etc n 5: p c

02202006 Chg-P CR2E034 (11/05)
City S1ate. ) City & State 4. FEI Number Applied For
}L%M/b B 20 - Ko\ c\ O Not Applicable
i Zi G : i
ap _?Country é_’ ® ouniry 5. Certificate of Status Desired l. . $8.75 Acditional
- 1T M 4 e _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
ERICKSON, JUDITH A
13808 NW 21ST LANE Street Address {P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or printed name of ragistersd agert and tile if applicabls, {NOTE: Registared Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD [ Delete TITLE [ change [T Addition
NAME ERICKSON, JUDITH A NAME
STREET ADDRESS | 13808 NW 21ST LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-217
TITLE Ds 3 Delete TITLE O change ] Addition
NAME ERICKSON, MICHAEL A NAME
STREET ADORESS | 13808 NW 21ST LANE STREET ADDRESS
CIvy-5T-21P GAINESVILLE, FL 32606 CITY-ST-2P
TITLE 1 Delete TITLE {JcChange  [] Addition
NAME MAME - _
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
TITLE 1 pelets TILE ’ O change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-$7-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5t-2P CIfY-5T-21P
TILE O Delate TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity thal the information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp with an

ddress, with all olher like empowered.
I (0 FR Lol 0 a/w /)ﬁ:
SIGNATURE: ‘

{ SIGfTIJRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR " Dae Daytime Phone #




