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ANNUAL REPORT

" 2007 FOR PROFIT CORPORATION

FILED
Jan 16,2007 08:00 AV
Secretary of State

DOCUMENT # P93000025049

1. Entity Name

ANDERSON JEWELERS INC.

Frincipal Place of Business Mailing Addrass

1035-46 BUNN AVENUE 1036-46 DUNN AVENLUE

JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

AR N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Buite, Apt. #, glc. Suite, Apt. &, stc. 01102007 Chg-P CR2E034 (12/06)
City & Stats Chty & Stalg 4, FE Mumber Applied For
58-3034370 Hot Applicable
Zp Country e Country 5. Certfficate of Status Dasired [ 9875 Addiional
Fes Requirad
6. Name and Address of Current Regj d Agent 7. Name and Address of Now Registered Agent
Nama -

ANDERSON, FRANK
1038-46 DUNN AVENUE
JACKSONVILLE, FL 32218

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code
3. The above named entity submits this statement for the purposs of changlng its regisiered oifice or registered agent, or boll, in the State of Fiorida. | am famibar with, and accapt
the chiigations of regisiered agent
wd
SIGNATURE _ _ VAR
Elgranrs, oed o fintexf nama of registered apent and ihig if apphcable. [HOTE. Replsiered Agent signanns required when remstatag) TATE
FILE NOWII 9. Election Campaign Financing $5.00 ray 8o
After May 1, 2067 Fev w| $550.00 Trust Fund Contdbution. Added 1o Fees
14, OFRCERS AND DIRECTORS 1. ADDITIONSIDHANGES TO OFFICERS AND DIRECTORS 1IN 31 -
ME D 3 peseie HE R {_g Crange [ Addition )
- ANDERSON, FRANK A HONGNSA5E52 -
, P s )
STREET ADDRESS | 1358 NORTH DUVAL LAKE ROAD STREEF ADDRESS LB -BO030-005 150,10
CIY-ST-2P JACKSONVILLE, FL CTY-ST-2Ip
e [ oees e Cithage L] Addition
HAME NeME
STREEY ADDAZSS STREET ADDRESS
SIY-51-2F CiTY- 8521
RE 3 Delets THLE Tchange (3 Addiion
HAME HAME
STREEY ADDRESS STREET ADDRESS
CTY-ST- 2P GIT¥-57-TF
THE ] petete TTLE DiChange [ Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P SOV-ST-ZP
e Dlodes | § o Dlchange  CJ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-5T-7F CIY-51-TF
AME O Detete TLE 3change  [] Addition
NAME NAME
STREET ADDRESS STREET DDFESS
CaAY-ST-IF cirr-81-2ig

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Thapter 118, Florida Statutes. | further certify that the informafion )
indicated on 1his repert or suppblemental renon is irus ang accuwrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 f

changed, or on an attachment with an addeess, with all olher ke empowersd.

sionaTure: X 2L g ek (Lo

ING OFFICER DR DIRECTOR

Daylime Prore &




