2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000037997

1. Entity Name

DR. J'S TREASURES, INC.

Jan 12, 2007 08:00 A
Secretary of State

Principal Place of Business

6955 TURNBERRY CR.
NAVARRE, FL. 32566

Mailing Address

6955 TURNBERRY CR.
NAVARRE, FL. 32566

DO NOT WRITE IN THIS SPACE

ARG

01052007 No Chg-P CR2E034 (11/05)
4, FEI Number Appried For
59-3512182 Not Applicable
i - $8.75 additional
5. Cerlificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

JACOBSON, GARY
6955 TURNBERRY CR.
NAVARRE, FL 32566

DO NOT WRITE
IN THIS SPACE

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 familar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or prntad nama of regisiarad agent and utle it applicable.

(NCTE: Regsterasd Agent signaturs required whan raingtaling} DATE

.+ . FILE NOWII FEE IS $150.00

..After May 1, 2007 Fee wlil be $550.00 Trust Fung Contribution.

8." Election Campaign Financing

o ) ) i - o '
$5.00 MayBe | ._ ) LD v
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME JACOBSON, GARY
STREET ADDRESS | 6955 TURNBERRY CR
CITY-S1-2IP NAVARRE, FL 32566

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-Sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - 5T-2#

TITLE
HAME,
STREET ADDAESS s
CITy-5T-21P ) ’ Bl

“w

______ [I5B5ETe
ib.’Eh BO01R-02 15

.15

l..'.J

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath: that t am an cfficer or diractor
is report as required by Chapter 607, Florida Statutes:; and that my namé appears in Block 10 or Block 11 -

indicated on this report or supplemantal report is true an
of tha corporation or the receiver or trustee empowered to execyts
changed, or on an attachment wigh an addgass, with all other Ji

SIGNATURE:

//7/@ 7 250 3&/ ocw/

Date Daytime Phona #



