FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P25986 ecretary of State
1. Entity Name 04-27-2006 90201 031 ***150.00
CONDON JEWELERS, INC.
Principal Piace of Business Mailing Address
1390 NW FED. HWY 1390 NW FEDERAL Hwy
STUART, FL 34994 STUART, Fi. 34994
’ |

2. Principal Place of Business 3. Mailing Acdress i

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

39-1079011 Not Applicable
Zp Country e Country 5. Certificate of Status Desires £ f:gﬂsq Addfiana!
6. Namo and Address of Current Registored Agant 7. Name and Address of Now Registered Agent

Name
CONDON, TODD -
1350 NW FEDERAL HIGHWAY Sireet Address (P.O. Box Number is Not Accepiable)
STUART, FL 34994

City FL | Zip Code

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

SIGNATURE
@, typad or prnted rame of agent and b - (NOTE: Regatered Agent signahre requrad when rensmatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Added to Foas
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
e PT 0 potete TIME P T B Cange [ Aedition
HAME CONDON, GERALD F NAME CoNDoN TP
STREETADORESS | 2221 SE MONTROSE LANE SREETAMESS | 2G4 S CRESCENT AVE
CTY-5-22 | PORT ST LUCIE, FL 34952 oS et ST LME FL UGy
TLE VP [ vesete TINLE S " change [ Acdiion
NAME CONDOCN, TODD 4 HAME H QConpON
STREETADORESS | 256 S.W. CRESCENT AVENUE sTETARES | 256 SWO Crescerd Mue
oMY-S-7P | PORT ST. LUCIE, FL 34984 ovsie | Pork G Aucre AL dasH
TITLE s (7 petete TIME [ change [ Addition
HAME CONDON, DINAH HAME
STREETADORESS | 256 SW CRESCENT AVENUE STAEET ADDRESS -
cmy-sT-2¢ | PORT SAINT LUCIE, FL 34984 CITY-S7-2P
TME [ Dekete THLE [d Crange [ Augition
HAME NAME
‘STREET ADDRESS STREET ADORESS
CY-ST-5P orvy-S1-2ZP
TME [ petete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2p Chy-§T-2P
TILE 3 pelete ILE [ cChange [ Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-29 . CITY-S1-2P

12. | harebyy cettify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infotmation
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or direcior
of the corporation of the receiver of frustee empowered to exacute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empoweige”

-

SIGNATURE : ———— <=4 ”/ - 700D _(oANOoN Y

PFINTED MAME OF 8YOMING OFFICER OR XREGTOR Otz




