~2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V51766 Jan 25, 2007 08:00 AM
1. Enuly Name S
ecretary of State
DUFRANE JEWELERS, INC. ry
Principal Place of Busincss Mailing Addross
?ggﬂ SOUTH BAY Zggtﬂ SOUTH BAY
1

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, clc Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Slate Cily & Slalc 4, FEI Numbor _ Appliad For

36-3837309 Not Applicable
Zip Country Zip Country 5, Corlficale of Stalus Dosirad O gi'gesqj‘l?:;m’”al
6. Name and Address of Current Registered Agant : 7. Name and Address of New Registered Agent

Name

DUFRANE, BARBARA
27291 IBIS COVE CT Strool Adddress (P.O. Box Numbar is Not Accoplabie)

BONITA SPRINGS FL 34134

Cily FL Zip Code

8. The above named entity submils this statement for the purpose of ¢hanging ils regisiered oflice or registered agent, of both, in the State of Florida. | am familiar with, and accepl
tha obligalions of regisiered agenl.

SIGNATURE

Sgnalure, yped or pnnipd name of regislerad ngeni and bila r appheatie. {NO1E. Ragrsiciod Agent sgnature reathrad whon ransliaing ) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pa‘;al;le to Florida Department of State Trust Fund Contrbution. - L] Addedto Fees
0. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 oclele 1 [ chamge [ Addilion
NAMI® DUFRANE, BARBARA NAMI LODOGORG2 540
SIRF1ADUss ) 27281 1BIS COVE CT SINNLT ADDRL 55 015250730094 ~002 150,00
civ-s) ap | BONITA SPRINGS FL 34134 CIV ST 2P
n [ Delele niy [ Change [ Adilion
NAMI. NAMI
SIREET ADDRE S5 SIRIF] ADDY S8
CINY-$1- A1 CilY-sI- 7P
LS O oelete 1. O change [ Additon
NAME NAME
STRFET ADINI 48 SINEET ADDRISS
LiTY- 8141 CIY-S1- /P
11113 [ pelele T O change  [J Addition
HAME NAML
STRLE | ADDIY 55 SIRELT ADDRE S5
CIFY-51- A1 CHY-S1-20
TILE O odlele 81y O change  [J) Addilion
NAME NAMI.
STRFL | ADDIN 88 SIRET FADDIE $%
CITY-$1-/1P CINY-ST-71P
TITLE O Delete e I Change [ Aadilion
NANI NAMI
STREET ADDRE 58 STRELT ADDRE$S
CITY-$L-7IF CeY-SI-2IP

12. i hareby ceriify that the information supplied with this filing does not qualify for tha exemplions centained in Section 119, Florida Statutes. | [urther cerlily thal the information
inclicated on this roport or supplomental roport is true ang accuralo and hal my signature shal! have tho samo legal allecl as if macia under oath; Ihat | am an officer or diroclor
ol tho corporation or lhe rocoiver or Irusted empowered 1o execula this report as required by Chapter 607, Florida Stalules: and Lhat my namo appears in Block 10 or Block 11

if changed, cr on an atta an addross, with all other like ¢ Wor
SIGNATURE: ()( ﬁ ; l/z_z./o7 239-495 %05

—JﬁE AND TYPED OR PRINTED nIAnkro’r SIGNING OFFICER oh DIRECTOR Data /' Doyt Phline +




