2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 451382 Jan 28, 2008 08:00 AT
1. Erlily Name S
ecretary of State

PATIO PAWN SHOP, INC l"y
Purcipal Place of Businass Maiing Acldress
2156 COMMERCE AVENUE 2156 COMMERCE AVENUE
T T “"“‘ I'"’ I"Il “I" ”m ll“l “I‘ m)“’l” Im’ |‘|” I(IU"'”“‘ “ l"‘
2. Principed Place of Business - No PO, Box # 3. Maling Addrass

Suite, ApL. # etc. Suite, Apt. #, eiC. 1st MOORE CR2EQ34 (10!07)

City & Statz City & State 4. FEI Numter Appiied For

59-1533296 Not Apglicable
ap Cauniry zp Country 5. Cerrficate of Status Desired | gg'gfq S:iéiditional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Mama
3 | .
?ﬁjs%g%% gq-l‘-ABE_ LEA Sireet Ackdress (P.O Box Murmber s Not Acceplabla)

VERO BEACH FL 32968

City FL Zia Coge

B. The avove named antity submits this statement for the purpese of changing us registered office or registered agent, or notr, in (he Swate of Flonda, | am familiar with. and accept
the onhigations of regisiered agent,

SIGNATURE

gt tume, e 0F Drered nanse of regetlerad ket avd the |arplcatie, RGTE Fegisieme AGent s Onilete [osReeD wied Irsaw gh DATE

8. Election Camaaign Financing $5.00 may 8
Trust Fund Cenvioution. ] Added to Fees

 Make Check Payable fo Figrids:Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P O oetete TRE [JChange [ Addition
NAME HUDMON, MABEL LEA NAME U AN fhcli:l 1jq8

STREFT ADDHESS | 4480 2ND ST. SIREET ADDRESS [;;;'_;‘Ull }‘b!';[-lgw JTE—GIE 158,75
CITY-ST-2IP VERO BEACH FL CITY-§Y-2IP

TITLE VP T beete TITLE ] Change ] Andilien
NAME HUDMON, GARY D HAHE

STREET ADDRESS 74460 2ND STREET STRFFT ANGRESS

oITY-31- 78 VERO BEACH FL 32968 CTY-8T-2iF

TITLE [ pasete TINE [ Change  [] Addition
NAME HAME

STREET ADDRESS L - sTAreT anoness i
LiTY- ST-21P CITS-ST-7IP

TILE O peee TIILE T change [ Addition
NAM: HAME

STREET ADDRESS STAEET ADIRESS

CITY-ST-2IF GITY-5T-21P

(13 [ ecle TIILE : [ Crange [ Aadition
HAME NAME

STREET ADGRESS STREET ADDRLSS

ChrY-§T- 29 CITY-§1- 2P

THLE 3 Deete TILE [ Crange 7] Addition
NAME NALIE

STREET ADORESS STREET ADDRESS

oy -s1-zie Y- §T-2IP

12. | hereby certity that the informalion supplied wath thes fikng does net quality for the exemptions cortained in Seclion 119, Flerida Stawies | furtner cerlify that te intarmation
indicated on this report or supplernental report is true and accurale anc that my signature shall have tha samia iegal erfect as il made under cath. that | am an officer or direclor
af the corporation or the receiver or trustse ampowered lo execute this report as required by Chapier 607. Florida Siatutes: and ihat my namre appears in Black 10 or Blogk 11

it changed, or on an attachmgnt with an address, with ail cther like empowerecs,
SIGNATURE: /}; ol Son. Zhelyrwem— Meniars RB52008 7725475707

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 174 & s Dyl 1o Frarn +




