2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~

DOCUMENT # P94000052776

1. Enlily Name
THE GEM SHOPPE, INC.

Principal Placc ol Busingss |
£

2976 FOWLER 5T
FT MYERS FL 33301

_ Mailing Address

2976 FOWLER ST
FT MYERS FL 33901

FILED
Feb 07,2007 08:00 AT
Secretary of State

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt, #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (101’06)
City & Slate City & State 4, FEI Number Appliod For
65-0522430 Nol Apphcable
2w Country Zp Couniry 5. Certificale of Siatus Desired (] $8'75 A.dd'"o"aj
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo

BLOUNT, MICHELLE D
2219 MARILYN LANE
FORT MYERS FL 33905

Sireet Address (P.O. Box Number is Not Acceplable)

Oy

. B - FL Zip Code

8. The above named enlity submits this stalemont for the purpose of changing ils regisiered office or registered agenl, or both, in the State of Florida, | am (amihar with, and accopt

the obligations of registered agent.

SIGNATURE

Signature, typed of prnled name of regrlered agent and tile ¢ epplcable.

{NOTE: Regstered Agenl signature required whan reinslating) DATE

5 L FILE NOWN! FEE IS $150.00
.- . After May 1, 2007 Fee Will Be §550.00 _
- Make Check Payable to Florida Department of Staté”

9. Election Campaign Financing

T $5.00 may Be
Trust Fund Contribution.  [7]

Added 10 Fees

10. OFFICERS AND DIRECTORS

1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1LY PD 1 Delete e Ol change [ Addtlion
NAME WILLIAMS, SUSAN L NAME “BDHQ”":‘E!PP"U

SIR T ADDRCSS | 13402 MINIWAY STRFET ADDRESS 02415 q']-':;éijn'-‘n"ﬁ"m 1 150,00
cv-si.zp | FT MYERS FL 33505 eITY-§1-21P e L SeH i

e 81D OJ oelete ME [Tl change  £] Additon
NAME BLOUNT, MICHELLE NAMT

STREE] ADDRESS | 13402 MINIWAY SIREET ADDRESS

CITY-ST-ZIP FT MYERS FL. 33905 CITY-ST- 7P

1][1s O pelete THLE [ change [ Addikon
JNAME .- .. TNAML_M"__ — e 3
STREET ADDRESS STREET ADDRESS

CITY-81-2p CITY-S1-21P

TITLE [ Detete TEILE [ Change ] Addition
NAMI NAME

SIRECT ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S1- 2P

TNLE [ belete TITE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21p CITY-51-21P

T [ Delete TINE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Soction 119, Florida Statutes. | furthor certify that the information
indicated on this reporl or supplemental reportis true and accurate and that my signatura shall nave the same legal offect as if madae under oath; that | am an officar or diroctor
axatwlo this roport as required.oy Chapier 607, Flojida Stalutes; and that my name appoars in Block 10 or Block 11

of the corporation or tha recener or trustee cmpowored
if changed, or on an gllachment Il

SIGNATURE:

by 259) 3aq-set

Darg Daytma Phona ¥



