- P g

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 512478 May 01, 2006 08:00 Al

1. Entity Name mc%tafi Q&State

FAMILY JEWELS OF MARTIN COUNTY, INC.
WEI IS

P

Principal Place of Business Mailing Address
1835 SW FOX POINT TRAIL % GERALDINE ANNE JOHNSON
PALMCITY, FL 34990 US 1835 SW FOX POINT TRAIL

PALM CITY, FL 34930 US

YRR R

04262008  No ChgP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRy FopiedFar

65-0233248 Net Applicable
) $8.75 Additional
5, Cerificate of Status Desired [ Fes Required

&. Name and Address of Current Registered Agent

CASCIO, TONY DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Soth, in the State of Forida. | am famifiar with, and accept
the shiligations of registered agent,

SIGNATURE
Sigrature, typed o prnted pame of tegislercd agent end Wie £ applicabla, {NGTE, Rogislered Agent signalure requived when seinstabng} DATE
8. Elechon Campaign Financing " ¥ F s
Aerol e e S e a0 | | Temttena G O Nassiwre | oo MOODIOSEEES
19. QFFICERS AND DIRECTORS 1
TILE T
HAME JOHNSON, GERALDINE ANNE

STREET ADDRESS | 1835 SW FOX POINT TR.
CTY-57-27P PALM CITY, FL

TME Vs

NAME JOHNSON, DAVID L
STREET ADORESS | $835 SW FOX POINT TR
CFY-ST-2P PAELM CITY, FL

THLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS:
CiTy-st-2ip

L

RAME

STREET ADDRESS
GITY-57- 219

TME

HAME

STREET ADDRESS
CITY- 5T- 2P

5 not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
curghe and that my signature shait have the same legal effect as if made under cath; that | amn an officer or director
this report as required by Chapter 607, Flerida Statutes; and that mf name appears in Block 10 or Block 114f

‘{/Zggoe 7172-286-2¥%

12, [ hereby certify that the information supphied with this filin
indicated on this report or supplemental report is true o
of the corporation of the recelver or trustes empower
changed, o 60 an attach ith an address, wi

SIGNATURE:

Cayime thons #

TURE W NANE OF SIGNING OFTICER OR DIRECTOR
. h o P S .



