2008 FOR'PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000037997

FILED
Feb 04, 2008 08:00 AN
Secretary of State

1. Entity Name
DR. J'S TREASURES, INC,

Mailing Addrass

6955 TURNBERRY CR.
NAVARRE, FI. 32566

Prin¢ipal Place of Business

6955 TURNBERRY CR.
NAVARRE, FL 32566

LR T

R ' 01302008 No Chg-P CR2E(Q34 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
' : 59-35121 82 Not Applicable
$8.75 additional

5. Certificate of Statug Desired [N Feo Raquired

8. Name and Address of Current Registered Agent

JACOBSON, GARY
6955 TURNBERRY CR.
NAVARRE, FL 32586

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

DATE © .=

" SIGNATURE T )
R

Signature, typed or printsd nama of regisiered agent and title il applicabls (NOTE: Registered Agent signature raquirsd when rainstating)

. “-After May 1, 2008 Fee wiil be $550.00

nnnnno s

$5.00 May Be 2 /17 /'t':Q Ql‘uﬁé

Added 16 Fees e -

wny | e}
14
. 9. Elaction Campaign Financing )

FILE NOW!I FEE IS $150.00
] Trust Fund Contribution.

0193 150,00

- - ey

10. QFFICERS AND DIRECTORS

| . " "
TITLE D l :
NAME JACOBSON, GARY -
STREET ADDRESS | 6955 TURNBERRY CR '
CITY-ST-71P NAVARRE, FL. 32566 ‘

TITLE
NAME . : ‘
STREET ADDRESS - .
CINV-ST-2P L

TITLE

NAME

STREET ADDRESS
CITY-ST- 27

DO NOT WRITE

TITLE .
NAME

STREET ADDRESS
CIiTY-5T-2IP

IN THIS SPACE

e
NAME ,
STREET ADDRESS ' . e - ‘
Ciry-st-zp : '

. STREET ADDRESS L

TITLE .
NAME S

> . - . : -
Lo o . [

CiTy-Ste7ip

12. ) hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemeantal r and accurate and ihat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recalver or tru 2d to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wutl
5,/

850 -2\ - 8Beoo |

Deylime Phone 4

t/;'/oe

" Date

SIGNATURE: 2ty
SIGNATURE AMD TYPED OR 7&59 W SIGNING OFFICER OR DIRECTOR
/ [ E




