2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #- 547609

1. Entity Name
DEANNA’'S FINE JEWELRY, INC.

]

06 SEP '€ T & 3t

Principal Place of Business Maiting Address
2700SR16STE@ee /00 [ 2700 SR 16 -
ST AUGUSTINE FL 32092 STE86R /00O
us ST AUGUSTINE FL 32092 ( |
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #t, etc. Suite, Apl. #, etc. 2nd MOORE CR2EQ34 (4/06)

City & State City & State 4. FE| Number 59-3080950 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIRKNER, DEANNA
40+-WOOD-BroFF 61 C ARTE.R 0& AbTREE R D [ Streel Address (°.0. Box Number fs Not Acceptable]

STAUGLISTINE-FL-32806
€. Palatka, Flo 3213/

City FL | ZnCoce

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

Signatura. lypad o privied name of regsiered agent and Ule if appheabio. {NOTE: Regrstorag AGont signature reauzet when ramstatng) DATE
" FILE NOW!! FEE IS $550.00 | $.607.193(2)0), F.S.. allows for the waiver of the $400.00
_ 'DUE BY September 6, 2006 late fee. By checking this box, the corporation certifies it i | © Eﬁi'i:ﬁ&f:ﬁ;u':gm% fig?o oy 5
Make Check Payahle to Florida Department of State not receive prior notice. Fee to file is $150.00. '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L \?VAHF DEANNA I pelete TME [J Change [ Acdition
NAME g g“ p NAME I R LT g i N e
saprT Aporess | AO-WOOBsBEURE 24/ (O ETE&CRA FRe€ RO TREET ADDRESS H A = '._';!“ =
L STREET AD INANME-N10YI--017  wCE0 (1D
ar. SI-%U-GUSI’-NE_F , Ney ar. el et e P e S et w tetnd
CTY-3T-2 E, @A LATKA‘, £/ 3313t GTY-ST-29
THLE D O petete TITLE [Jchange [ Adoition
WARF, LARRY L.
NAME , ﬂ.ﬂ NAME
stweeT apovess | A0-WOOEHBEUFF 1§ JCARTER CrabTREE STREET ADCAESS
CIFY-ST-2P STAUGUSTNEFL £, P Ll?"?(f(/f} Fl3xi3t Y-St 2P
TILE 7 Detere TIMLE [ Change [ Addition
NAME NAME T -
STREET ADDRESS STREET ADDRESS
CITY-51-2P oY ST-2P
TME [T pelete TIE JcChange [ Aqdition
NAME NAME
STREET ADDRESS STREE] ADORESS
aw-§7-2p Qry-sT-zP
TmE 3 delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-Si-ap LIy - 51-ZIP
HILE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-ZiP CTY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions 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 it made under oath: that | am an officer or director
of the coporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an all enl with an address, with all other like empowered,
SIGNATURE: 4 EDE!M\//\(A LWARF Z/ﬁ%f& e g33-7e7) o

-




