2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J36425 RS Feb 12, 2007 08:00 A
1. Entity Name Secretary Of State
AANNCO DAVIE PAWN SHOP, INC.
Principal Place of Busingss Mailing Address
C/0 LISA M COPPOLA 6349 STIRLING ROAD :
6343 STIRLING ROAD DAVIE FL. 33314
DAVIE FL 33314 us
us .
2. Principal Place of Busingss - No P.O. Box # 3. Malling Addross :
Suile, Apl. #. clc. Suile, Apl. #, clc. 15t MOORE CR2EG34 (10/06)
City & Slale Cily & Slale 4. FEI Number 59-2745749 Applied F-cr
. Not Applicable
o Country Zip County 5. Corlificate ol Status Desired 1 gg'ggq:?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
COPPOLA, LISA -
6349 STIRLING ROAD Strect Address (P.O. Box Number is Not Acceptabla)
DAVIE FL 33314
Cily FL Zip Code

8. The above named entity submits this stalemaent for the purpose of changing its rogisicred offico or registored agent. o bolh, in (he Stale of Florida. | am familiar with, and accept
the cbligations of registered agonl.

SIGNATURE

Sqgnature, yped of prniad name o tegdlered agerl aad 1l applgahly, (NG Regestarad Ager signalue required when rensianig, DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financng  $5.00 may Be
Trust Fund Contnibution  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s PSD O eiste e CIOCONE I NER O chage 3 Addion
NAMY COPPOLA, LISA M. NAM: 0200780052011 150,
[ MR LS W DI S
st aprness | 3154 INVERNESS SIBTADDI 5%
ciry-si-2e | FT. LAUDERDALE FL CIY-ST-20
i O pelete e (J change [ Addinen
HAMI NAME
SIREET ADDGLSS STHLELE ADDIY SS
CITY-$T- 4P CITY-$1- /1P
i, - - L R T - - L D i - D - = - -+~ [O-change - {2 Adanen
NAME NAMI
STRCET ADDRFSS ST T ADIYG S5
CIFY-S1- 2iF CIY-$1- 21
TILE 7 Deleta nnr [J Change  [] Addition
NAMC NAML
STREET ADUHIE 55 SIREE) ADORY 55
CIy-Sl- ap GITY-51-7IP
TiiLt O petele it ) [ change [ Additon
NAME NAME.
SIFEE] ADORESS STREF] ADIRE S5
eIy -S1-2P CITY-ST-/IP
TILE O celets TF [ change [ Addition
NAME NAME
STREET ADERLSS STRIET ADDRY 55
CITY-S1- 28 CHTY- ST-21P

12. | hereby cerlify that the information supplicd with this liling does not qualily for tho oxemplions conlained in Section 119, Florida Stztutes. § further certily that the infarmation
indicated on this reporl of supplomental report is true and accurate and thal my signalura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or tho receiver or trusltee empowcered lo execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachmenj, with an address, wifyall other ike ompowered.

SIGNATURE: _ //}//M o — A5-2007 954~ Yp)- 1R2¢

R IGATIIRE 2NN TYBED NRDRINT RS MAME (F CIaNING AECICEDR A0 MOERT AR e _—




