) FILED

Jan 16, 2008 8:00 am

2008 FOR PROFIT CORFORATION Secretary of State

01-16-2008 90015 040 ***150.00
DOCUMENT # P93000025049
1. Entity Name
ANDERSON JEWELERS INC.
TV aw - -

Principal Place of Business Mailing Address
1036-46 DUNN AVENUE 1036-46 DUNN AVENUE
JACKSONMVILLE, FL 32218 JACKSONVILLE, FL 32218
oSS R ST MR

Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

59-3036370 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

ANDERSON, FRANK
1036-46 DUNN AVENUE
JACKSONVILLE, FL 32218

Street Address {P.C. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with. and accept
the abligations of regnslered ag

SIGNATURE v; e%{y/ﬂvdu@/&;@ / ;{E ‘7/ -ody

7 Signa'ure, fyped or printed name ot reglslerea agent ana tite It applicabie. (NCTE: Reqgisierec Agent signaturs reguired wnen renstatrg)

FILE NOWI!! FEE IS b@ 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0 addedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [ change [ Addition
HAME ANDERSON, FRANK NAME

STREET ADDRESS | 1358 NORTH DUVAL LAKE ROAD STREET ADDRESS

Cy-sT-2p JACKSONVILLE, FL CITY-5T-ZiP

TITLE O pelete TILE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP Chy-S1-ap

TITLE O Delete THLE 7] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-51-2IP

TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-Si-2IP

TImE J Delete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CrY-S§1-21P

THLE T belete TITLE [ change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowerad to exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an giachment with an address, with all r like empowered.
SIGNATU RE/b Wi Yo 15 /4/6& O (AL pd”

(TURE AND TYPED OR PRO¥TED NAME OF SIGNING QFFICER OR umsc-ron e Daytime Phane &




