2008 FOR PROFIT CORPORATION
: ANNUAL REPORT FILED

DOCUMENT # V27438 Jan 14, 2008 08:00 AM
1. Entity Name e
SPATH JEWELERS, INC. Secretary of State
Principal Place of Business Mailing Address
1208 NORTH BROADWAY 1208 NORTH BROADWAY
BARTOW, FL 33830 BARTOW, FL 33830
) B .| 01092008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE . = = I,
- ' 59-3111814 Mot Apglicable
B . : . Y - 5. Certificate of Status Dasired O ?8'75 Addilional
8e Required

6. Name and Addross of Current Registered Agent

DERK RIGHARD & squaRE 7. DO NOT WRITE
LAKELAND, FL 33803 v . L . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. * am famihar with. and accept
the obhgatons of registered agent,

SIGNATURE
Sigiutture typu of prnlodd name of registerus agent 2nd Wiie ¢ applicatle {NOTE Regisiured Agont Signatuta reguirad when reinstaling) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS [
T D .
NAME SPATH, AUGUSTINA , ) ‘
STheLTADDAESS | 1208 BROADWAY - ' Ul"l[lﬂﬁl'ﬁ-‘.c:#[l:%a
Giv-si-ap | BARTOW, FL 33830 L D1AE/08-00259-020 150,00
BT D o ) .
HAME SPATH, EUGENE ] .
SIRELT ADURESS | 1208 BROADWAY ! : ’

CITY-§1-2IF BARTOW, FL

HIE
NAME .

o s " DO NOT WRITE

e - INTHIS SPACE

STREET ADDRESS
CHY-S1-2P

TILE
NAME,
STRELT ADDRESS
GITY-ST- 2P e

TILE - e
HAME * S

STREET AODRESS .
CTY-§1-27 AR

12. | nereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infarmation
indicated on this repart or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or direclor
of the corparalion or the receiver or trusiee empowered to execute this repon as requised by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: T s /e - “/p/p

SIGNATURE AND TYPJID OR PRINTED'NAME OF SIGNING CFFICER OR DIRECTOR Ldre Daytme Phone i




