2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J36425

1. Enrlly Name :

AANNCC DAVIE PAWN SHOP, INC.

Principal Place of Business

C/0 LISA M COPPOLA
6349 STIRLING ROAD
Béwe FL 33314

Mailing Address

6349 STIRLING ROAD
BQVIE FL 33314

2, Principal Place of Businass - No P.O. Box #

3, Mailing Addrass

Sute, Apt, #. etc,

Suite. Apl. # elc.

1st MOORE

FILED

Feb 11, 2008 08:00 AM
Secretary of State

SE T

CR2E034 (10/07)

City & State

Crty & State

4, FEI Number

Appiied For
Not Applicable

59-2745749

COPPOLA, LISA
6349 STIRLING ROAD
DAVIE FL 33314

21 Coun: Zi N . i ey
P uny P Country 5. Certficate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceplahbla)

City

2y Cade

FL

8. The apove named entity submits this statement for tha purpose of changing 11s registered office or registered agent, or toth, in the State of Flonda. | am familiar with, and accept

the cbligations of registered agent.
Ve 2502
DATE

T
Signateres, by oo prirentame ot regrs et ed ngert o' L1 F Erpk cacie

SIGNATURE

INGTE Fegisiied Aguni S:na3ture requiren ywner renstaligs

$5.00 may Be
Added to Fees |

9. Election Campaign Financing
Trust Fund Contribution. [

11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITE PSD 3 Deiete TIMLE [J Change [ Additien ‘
NAME COPPOLA, LISA M. HAME
STREET ADDRESS | 3154 INVERNESS STREEY ADDAESS NPt
oTY-Sr27  JFT. LAUDERDALE FL CITY-5T-2IP Y N SRR T e
e 3 peete TIE TR Bhange - L] Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-51-21P CIrY-S1-21P
TMLE {1 Deete TITLE [ Change  [1J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1. 21 CIYY-ST-2P
e O3 Deete ME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-57-21P
TLE [ Dete TITLE [ changs [ Addition
HAME NEML
STREET BODRESS SIREET ADDRESS
CITY-S1-21p OY-8T- 1P
1ML O peiale TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 2P CITY-ST- 2P

if changed, or on an attachmg

SIGNATURE

.

twilli an addrass, with all pthar like empowerad.

454~

12. { hereby certify that thg intermation supplied with thig filing does not gualify fur the exemptions contained in Secton 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplermental report is rue and accurale and hal my signaiure shall have the same lega! ttect as f made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes smpowered lo execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

//Sf#//r (Gply. 1 Z'F'ﬂf 791-114L

% Vo £
SIGNATUNE AND TYPED OR PRINTE%‘AHE QF SIGNING QFFICER OR DIRECTOR

Law Fhaynnie faonn




