FILED

*  .2007 FOR PROFIT CORPORATION Jan 23,2007 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P97000093926 01-23-2007 90025 Q01 ***150.00
1. Entity Name 01-23-2007 90025 Q02 *****8 75

C & C PAWN SHOP, INC.

Principal Ptace of Business Mailing Address
20320 CENRAL AVE WEST 20320 CENRAL AVE WEST
BLOUNTSTOWN, Ft 32424 BLOUNTSTOWN, FL 32424

WD R A

01152007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Topw. AppdFo

59-3518241 Not Applicable
i i $8.75 aaditional
5. Certificale of Status Desirad l{ Fee Required

6. Name and Address of Current Registered Agent _ R e . L o—e e .

50930 CENTRAL AVENUE DO NOT WRITE
BLOUNTSTOWN, FL 32424 lN TH IS S PAC E

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiared agent and title if appicable {NGTE: Rapsterad Agen! signatura raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME KASTLI, WALTER

STREEY ADORESS | 20320 CENTRAL AVE. WEST
CITY-SI-2P BLOUNTSTOWN, FL 32424

TILE VTS

NAME KASTLI, REBECCA

STREET ADDRESS | 20320 CENTRAL AVE. WEST
GATY-ST-2P BLOUNTSTOWN, FL 32424

MLE
NAME

mp DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-20P

MILE

NAME

STREET ADORESS
Ciry-S1-2pP

12, | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | jurther 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 corperation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrass, with all gther like

SIGNATURE: wld [t 7?/&@ KAsTe ‘/m ’f’/07 (50) 6 - 803

SIOHATURE AND TYPEHS OR PRINTED NAME OF SISNING GFFICER OR DIRECTOR Daytime Phone #




