2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P05000019885

1. Enlily Name

FAMILY JEWELS OF NORTH FLORIDA, INC.

Secretary of State

03-19-2007 90057 048 ***158.75

Principal Place of Business

14029 WEST NEWBERRY RD
SUITE 40
lst.f\INES\"'lLLE FL 32606

Mailing Address

13808 NW 21ST LANE
GSAfNESVILLE FL 32606
u

AR OV o

ERICKSON, JUDITH A
13808 NW 21ST LANE
GAINESVILLE FL 32606

2. Principal Place of Business - No P.O. Box # 3. Mailing Addicss
Suile, Apl. #, clc., Suito, Apt. #, elc. 15t MOORE CR2E034 {10/08)
Cily & State Cily & Stale 4, FEl Number 20-406719 Applied For
06 0 Nol Applicable
Zi| t i o
? Country Zie Gountry 5. Cerlilicate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Slreel Address {P.O. Box Number is Nol Accepiablo)

City FL l Zip Code

the obligations of registered agenl.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh. in the Slale of Florida. | am lamiliar with, and accept

Sgnature, yped of priniea MWHI ana e ¢ anphcatle,

{NOTE. Regisiered Agenl siGnatire requued when :ginsiaing} CATE

FILE NOW!!! FB_W
After May 1, 2007 Fee Wil Be $550.00

Make Check Payable {o Florida Department of State .

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD ] Detste i O change ] Addition
NAME ER'CKSON. JUD”‘H A NAME

SRt ] ApDREss | 13808 NW 215T LANE STRIIT ADDRESS

CITY-SI-7IP GAINESVILLE FL 32606 CiTy-81-7IP

s DS [ Gelete T (O change [ Aodilion
NAME ERICKSON, MICHAEL A NAMI.

STREET ADDRESS | 13808 NW 215T LANE STHELT ADDRESS

CITY-ST.2IP GAINESVILLE FL 32606 CITY-51- 2IP

JITLE 1 pelete TIe O change [ Addilion
NAME NAML

STREET ADDRESS SIRET T ADDRESS

CITY-SI-2IP CIV-51-21P

TITLE [ Delete TINE [[1change  [] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-21P CITY- - 2IP

i ] Delete HILE [ Change [ Addilien
NAME NAME

SIREET ADDRESS STREE | ADDRESS

CITY-ST-7IP CITY- S1-7IP

TITLE O Delete 1ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-SI-ZIP CITY - SI- 21

Y e (2

12. | hereby certify that the informaltion supplied with this filing doas not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated an Lhis report or supplemental report is true and accuraic and thal my signaturo shall have the same legal cflect as if made under oath; that | am an officer or diroctor
of the corperation or the receiver or trustee cmpowered to execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ot Black 11
i changed, or on an allach?ea\wilh an address, with all other like empowered.

Leoln

Z//d) D)

SIGNATURE:

/élsnnuhE AND TYPED GR PRINTED NAME OF STGNING OFFICER OR DIRECTOR AT A Daytme Phong #




