2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2008 08:00 AV

DOCUMENT # P28702

1. Entity Name

REEDS JEWELERS OF NORTH CAROLINA, INC.

Secretary of State

Principal Place of Business

2525 5, 17TH STREET
P.0. BOX 2229
WILMINGTON, NC 28402

Mailing Address

2525 5. 17TH STREET -
P.0. BOX 2229
WILMINGTON, NC 28402
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N 01182008 No Chg-P CR2E034 (11/05)

. ‘i o 4. FEI Number Applied For

G 56-14417086 Mot Applicable
58.75 Additional

5. Certificale of Status Desired

Fee Required

6. Name and Addrass of Current Reglstared Agant

CT CORPORATION SYSTEM v

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324
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8. Tne above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fami

the ohligations ol registered agent.

iliar with, and accept

SIGNATURE
Signature, lypad or prmled name ol registared agent and tlle if apolcanke. {NCTE. Ragstared Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS [ : RS PPt o
it A
NAME METZNER, ALLAN E . .
SiRe 1 400RESS | 2525 S. 17TH STREET 5 10
tnr-szr | WILMINGTON, NG L e
1Lk \% '
NAME SMITH, EDWARD L
STREET ADDRESS | 2525 8. 17TH STREET
CHY-51.21P WILMINGTON, NC
TILE PD e ; ; . ‘
AME ZIMMER, ALAN M jé,ﬁ_}.k.-, B L I SY % AR
SIREET AODRESS | 2525 S, 17TH STREET & R IATF AAMDITE -
arv-stz2P | WILMINGTON, NG 2 R DO NOT WRITE, N .
Inte sD ’ LIS | - . : -
Ak ZIMMER, ROBERTA G. IN THIS SPACE
SIREFTADDAESS | 2525 5. 17TH STREET : oo L ..
Cily-51-2p WILMINGTON, NC - I . et ’ N . :
e T . o e P . b
HAME ROUSE, JAMES R. ! » et o . \
SIREET ADDRESS | 2525 5. 17TH STREET |
Ciry-st-21p WILMINGTON, NC |
TITLE ' |
HAME
SIREET ADDRESS 3. e
Cy-SI-2 N T P ey

12. | hareby cerlily thal the information supplied with this hling doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | furher certify that tha information
inchcatad on this report or supplementai raport s true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or diractor
of tha corporation or the receiver or rustea empowered (o exegule this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 114

an addrrgg. with all other like empowered.

changed. or on an attachment wi)
SIGNATURE; M
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- BIGNATURE AND TYPED OR FRINTED NAME G OFFICER OR DIRECTOR

aLles
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