| FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P95000002778 04-25-2008 90142 037 ***150.00
1. Entity Name
GERBER JEWELERS, INC.
Principal Place of Business Mailing Address
1500 RIDGEWOOD AVE 1500 RIDGEWOOD AVE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
TS [ AR R AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/08)~ = —— —
City & State City & State 4. FE) Number Applied For
59-3271940 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired O $8'75 Addiliqnal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GERBERMAN, FREDERICK M _
1500 RIDGEWQOD AVE Street Address (P.O. Box Numkber is Not Acceptable)
HOLLY HILL, FL 32117
City FL | Zip Code

8. The above named entity submits this statement 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
Signature, typed or printed name of registerea agent and title 1f epplicable. (NOTE: Ragisterad Agsnt signature raguirad when reinstating} DATE
FILE NOWIl! FEE-IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D 3 Delere THLE [ Change [ Addition
NAME GERBERMAN, FREDERICK M NAME

STREET ADDAESS | 1500 RIDGEWOOD AVE STREET ADDRESS

CITy-ST-2P HOLLY HILL, FL 32117 CITY-5T-21P

TITLE D O pealete TILE [ Change [ Addition
NAME GERBERMAN, DEBORAH C NAME

STREET ADDRESS | 1500 RIDGEWOOD AVE STREET ADDRESS

CITY-S1-21P HOLLY HILL, FL 32117 CITY-ST-ZiP

TITLE O Detete TITLE [] Change [ Addition
NAME NAME

STREET ABDRESS ) STREET ADDRESS

CIY-81-2P CITy-$1-2IP

TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
_S_TEET ADORESS STREET ADDRESS

CITY-ST-2IP o CoYSTTER T T T i -
TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CY-5T-2IP

TIIE 3 Delete TILE [ Chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to @ixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attacpfia b

SIGNATURE:

Daytime Phone #




