2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 14,2006 8:00 am

DOCUMENT # P05000029536 Secretary of State
1. Entijy Namg- * 08-14-2006 90041 015 ***550.00
BAY JEWELRY COMPANY.COM
Principal Place of Business Mailing Address
5848 HERONRISE CRESCENT DRIVE 5848 HERONRISE CRESCENT DRIVE
o o EAC AN
2. Prningipal Place of Business . 3. Mailing Addregs
15158 Fishinget Ealls Dave. | 15157 G chhawk fall Drive!
Suite. Apl. #, etc. Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)
City & State City & Stale . 4. FEI Number Applied For
LA'\"L\\ o Fl o d~ n Li-k‘/q ('R HOW d~6\.. | Not Applicable
Zip ! Country Zip ! Counlry . . $8.75 Additional
33 sq n u"i“SWML\ 3 35\.{,—} H_:. HS I l 5. Certilicate of Status Desired O Fee'Requirec; 10na
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Nam,
NELSON, KAREN @ CRIvE "fe"s"(’“ e - .
_LS_’L.ﬁ_E‘iciLw k falle Drive.

LITHIA FL 33547

City L,H”u‘&_ FL Zip%&qﬂ

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of regjstered ageni.

SIGNATURE /d/L&\- N |<dfe,(\ Ne,\.ran onwner f-L-0 b
SIQHHIUF!: typed or pnled narme gf regeslered agaent and ik i applicatie (NOTE Registeren Agent signalure reaurad when ieinstabng} OATE
U FILE NOWIM FEE'IS $150.00: % 7

9. Election Campaign Financing $5.00 May Be

« ...~ After May'1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Fees

i‘rgﬂake ghe;k\?ayable;Iq‘Elorida Department of '(.italﬁ—!;

10. OFFICERS AND DIH'ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 1 petete TILE O Change [ Addition
NAME NELSON, KAREN NAME

STREET ADDRESS | 5848 HERONRISE CRESCENT DRIVE STREET ADDRESS

CITY-ST-7IP LITHIA FL 33547 CITY-§T-2IP

TITLE 3 Delete TITLE [ change [ Addition
HEME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Delete THILE [ Change [ Addution
MAME NAME

STREET ADDRESS STHLET ADURESS

CIrY-§T-7IP CITY-§1-2IP

L ' [ Defete TRE O Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CIY-ST- 2P CITY-ST- 2P

TITLE O celete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-2IP CITY-ST-21

me O delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-718 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions coniained in Section 119, Florida Sialutes, | further cerufy that the information
indicated on this repor or supplemental report is true and accuraie and thal my signature shall have the same fegal effect as if made under cath; that { am an officer or director
ol the corporation or the receiver or lrustee empowered 1o execule this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: ICM#MW\ Karen Nelssn  ownrer ¥b-0b g>-684-SLg0

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DHRECTOR | Date: Daytme Phona #




