FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORY

DOCUMENT # P06000117431

1. Entity Name
PEDERSEN JEWELERS, INC.

Principal Place ot Business

1117 MALABAR ROAD
PALM BAY, FL 32907

Mailing Address

1117 MALABAR ROAD
PALM BAY, FL 32907

A0

ecretary of State

04-26-2007 90229 018 ***150.00

L

2. Principal Place of Buginegs - No PO Box # 3. Mailing Address
12/ /Y VE |11 fMalabar Kl AE
Suite, Apt. #, etc. Suile, Apt_#, etc. 01042007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number ) Applied For
20 ~555455/ Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Foe Roquired
€. Name and Addreas of Current Registered Agsnt 7. Name and Addrass of New Registered Agent
Name
PEDERSEN, PAMELA J
3510 COREY ROAD Street Address {P.O. Box Number is Not Acceptable)
MALABAR, FL 32950
City FL I Zip Code

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

SIGNATURE
Sighate, Jyped of printed name of registerad agent and titte if Apphcable. (NOTE: Registeied Agent signafure rauired when 1snsiatng) DATE
FILE NOWIIL FEE I8 $150.00 9. Election Campaign ananc'»ng $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:T:{ [ Delate TnuE [OCL ”m 6/& ,Dd 2 rréay f" [ change  [J Addition

HAM

3s5/0 Corey A
STREET ADDRESS STREET ADDRESS
CITY-5T1- 7P CTY- 5T 2P MDM ow— 2 T2A5D
e 3 Delete e Ann R Leleyree S Dowe Difiion
NAME NAME 717 értv DN i
: L -

STREEF ADDRESS STREET ADDRESS ltao Bidn
CiTY-§1-29 CHTY-5T-2 G,th gaq L T2 9 oS~
TME 7 Deete THE J [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CTY-$1-2P CHTY-ST-29
TILE O elete TinE {J Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST- 2P
e ] Delete h1(1d {J Change [ Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CTY-ST-2P CTY-S1-29
TITLE [ Detete TME [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P

does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
other like empowered.,

12, | hereby certity that the information supplied with this filin g
indicated on this repon pplementzl report is true an
of the corporation or the \etjver or trustee emp:
changed, or on an attachk ith an address,

SIGNATURE:

4/;% 0 Z2s- 325YR23

Dayime Phone #

SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




