2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P05000019885 _ Mar 28, 2008 08:00 Al
1. Entily Newne P ) %; S
- A ecretary of State
FAMILY JEWELS OF NORTH FLORIDA, INC. : : l'y
. e : \“\ﬂm’“ e
Prreipal Place uf.E!usihess l ’ o Mating Aridress
14028 WEST, M NEWBERRYE RD Al e ; 13808 NW 21ST LANE
SUITE 40 i HH-GAINESVILLE FL 32606, . [ R
GAINESVILLE FL 32606 us ) el RS
us , v e Thaea ety ot R . . ,
. W R e L S I AT R b . .
2. Principal Place of Busingss - Ne P.O. Box # 3. Mailing Adorass S
Suite, AL # e, Suite Apt. #, i, 1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Appiied For
20-4067190 Not Apgheable
e Couniry e Country 5. Contificate of Status Desired | $8.75 addiionai
Fee Required
§. Name and Address of Current Begistered Agent 7. Name and Address of New Redlatered Agent
Name
ERICKSON, JUDITH A Swreet Address (P.0. Box Nurmber 1s Not Acceptatie)
13808 NW 21ST LANE tragt ress (PO Box Number 15 Not Acceptabie
GAINESVILLE FL 32606
City FL Zip Code

8. The apove named erlity submits this statement for the pursose of changing its reqistered office or registared agent, or coth, in the Siate of Florida, t am familiar with, ang accept
the chiligations of registered agent.

SIGNATURE

Sogrtivre, tped of frered 180 Ot reflslzred ngert anv Ll & 1 acplcazio. (NOTE FRegisueac Agerd sinpnals e "equirdh wenon <ot diur gi DATE

=FILE, NOWI!! FEE is. $1 50 00, 8. Elaction Camoa gn Financing $5.00 May Be
Trust Fund Conviaution. [ Added to Fees

10. OFF?CERS AND DiRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 oetete TITLE [ Change  {] Aadition
NAME ERICKSON, JUDITH A NAME ;

STREET ADDRESS | 13808 NW 215T LANE STREET ADDRESS L:J'"DEI 158, =

CITY- 81-21P GAINESVILLE FL 326086 CITY-5T-20p

TITLE DS [J petere TTLE [ Change [ Aadition
HAME ERICKSON, MICHAEL A HAME

STREFT ADDRESS | 13808 NW 21ST LANE ’ STRFFY ADTAESS

SIY-5I1-21P GAINESVILLE FL 32606 CITY - ST- 28

NLE [T patete TITLE [ change [ Audiion
NAME HmE

STREET ADDRESS STREET ADDRESS

CITY-8T-77 CiTY-5T- 2R

TITLE O velere TALE [0 Ctange ] Addition
HAME NAME

STREFT ADORESS STAEET ADDRESS

CITY-51. 2P CITY-5T- 21

M [ Deicie T [l change ] Adduion
HAME NAE

STRELT ADURESS STREET ADDRLSS

CITY-SI-2IR CITY- §1- 2

THE ™ beisle THLE [ Ghange [ Addibon
NAME NAME

STREET ADORESS STRELT ADDRESS

oIry-S7-2P CITY-51- 21

12. | hareby certity that tha information supelied with his filing doeg not gualify for the exempuons contamed in Section 118, Florida Statutes | furtner certify that the infonnation
mdncatm an this report or supplermerntal report is rue and sccurale and thal ny signature shail have the same legai eftect as if made under ozih: that | am an cfficer or director
t the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fori 74tutes and that my name appears in Block 18 or Block 11

it changea, or un an at it wilth an_asddress, &a\ u;?w Iiks empowered. /
s
[n

SIGNATURE:

/éyfnrune AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 3 Moy Frone &



