FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P07000063134
1. Entity Name 01-22-2008 90077 033 ***150.00
AMELIA'S FINE JEWELRY, INC.
Principal Place of Business Mailing Address yu v -
317 CENTRE STREET 317 CENTRE STREET
SUTEB SUTE B
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
T G R 0 G W
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FF{ Number Applied For
D— b - 030 3 "l | o Not Applicable
& Country ap Cauniry 5, Certificate of Siatus Desired 0 Eg.;qur:;ﬁonal
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent

Name

GRUBNER, GEORGIANNE MRS.

2209 CAPTAIN KIDD DRIVE Street Address {P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City F LTZip Code

8. The above named entity submils Ihis statement for the purpose of changing its registered office or registesec agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registesed agent.

SIGNATURE
Skmnalwe, typed of printed narma of registered agent and title f applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD {7} Detete TILE [ change [ Addition
RAME GRUBNER, GEORGIANNE MRS. NAME
STREET ARDRESS | 2209 CAPTAIN KIDD DRIVE STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CiTy-ST-2IP
THLE [ Dekete TITLE OO cChange [T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2P GITY-ST-2if
TILE 7 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ petete HILE [ change [ Addition
NAME NAME
STAEET ADDIRESS STREET ADDRESS
CiTy-sT-21P CITy-ST-21P
THLE 7 Detete FITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY - ST-2IP
TILE I Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon of supplemental report is frue angaccufale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Sialutes; and 1hat my name apprears in Block 10 or Block 11
changed, or on an attlachment with an address, with all other iike empowered.

SIGNATURE: Frun J= -0y qoy-179-066S
Date

}(MTURE ANGAYPED OR PRINTED SIGNING DFFICER OR DIRECTOR Daytma Phona #




