FILED

2007 FOR PROFIT CORFORATION Feb 05,2007 8:00 am

Secretary of State
0029536
P E(RWCN';JWE’I ENT # P0500 02-05-2007 90118 012 ***150.00
BAY JEWELRY COMPANY.COM |
Principal Place of Busingss Mailing Address
15759 FISHHAWK FALLS DR 15759 FISHHAWK FALLS DR
LITHIA, FL 33547 LITHIA FL 33547 50012515
S A AL TG I ONEL A MR MATE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 ChgP CR2E034 {12/06)
City & State City & State 4. FEI Mumber Applied For
NOQT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d Eei'zesq::?:gml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, KAREN -
15759 FISHHAWK FALLS DR Street Address (P.O. Box Number is Not Acceplable)
LITHIA, FL 33547
City FL l Zip Code

8. The above named entity subrnits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

=SIGNATURE
Signature, fyped or printed name ol 1egisiered agent and ke it appicabie. [NOTE Ragrsiered Agent signalyure requirgd when tansiaimng) DATE
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
i 0 1 Delete TTLE OWNER. Kl change  [J Addition
N NELSCN, KAREN NAME NELSON | KAREN
STREET ADDAESS | 5848 HERONRISE CRESCENT DRIVE STREETADDRESS [1576¢1 FIsHHAWK FALLS DRIVE
CITY-ST-2P LITHIA, FL 33547, CIFY-S1-2P LITHIA | FLoripA 33547
THLE R O elete TITLE I Change ] Addition
NAME o NAME
STREET ADDAESS % STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE {1 Detete TLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY -ST-7IP GITY-5T-71P
1MLE [ Deiete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-ST-2P ) CY-ST-719
TME O Detete TTLE [OChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-2IP
TLE [ Delete TMLE {1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
~indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ._| : M@»\, K ArREN NeErSon ! / 3/ /4200 N §13-684-5¢90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phone #




