2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT w May 02, 2008 8:00 am

DOCUMENT # P98000082638 Secretary of State
1. Entity Name -02-2008 90161 015 ***150.00
BAILEY JEWELERS & REPAIR SERVICES, INC. 0
Principal Place of Business Maiting Address
310-B BREVARD AVENUE 310-B BREVARD AVENUE
COCOA, FL 32922-7969 COCOA, FL 32922-7969
S GO 0 AT R
P.0. Box 936
Suite, Apt._ #, etc. Suite, Apt. #, elc. 04232008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Cocoa., FL 59-3535722 Not Applicable
Zi Countr: Zi Countr . . . 8.75 i
P . ouniry 32553 UyS : e 5. Ceruhc_alAe‘oi Sl_a_l’us DesnreL ‘LD ?_ee Reqtﬁfg‘&lfna'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

CRUZ, DOROTHY C

310-B BREVARD AVENUE Streel Address (P.O. Box Number is Nol Acceptlable)

COCOA, FL 32922-7969

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 abligations of registered agent.

SIGNATURE
Slgnature, typod or printed name of regrstered agant and te 11 applicatle (NOTE: Regisiersu Agent signature required when rainsising) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campeugn F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ pelete TLE [ Change {7 Addition
NAME CRUZ, DOROTHY C NAME
SIREET ADDRESS | 310 B BREVARD AVE STREET ADDRESS
CITY-§1-2P COCOA, FL 32922 . oY -ST-2IP
TITLE [) Delete TI1LE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP ~ CIY-51-2P .
TIILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O3 oelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 21 CITY-S1-2P

12. | hereby centify that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: _ 1) s, G- C/»w««/ Dorothy € Cruz /30 Jo8  (33)632-3752

TSIGNATURE AND TYPED OR PRINTED NAME orﬁlcumo OFFICER OR DIRECTOR Data S~ Dayfme Phooe #




