2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # 556968 Secretary of State

1. Entity Name
PETE'S PAWN SHOP, INC.

Principal Place of Business Mailing Addrass
519 W. BAY STREET C/0 MORRIS & MORRIS,PA
JACKSONVILLE, FL. 32202 US PO BOX 56375

JACKSONVILLE, FL 32241-375 US

JUAH

04202007 No Chg-P CR2E034 (11/05)

ACE o | 4. FEI Number Applied For :

U

b

59-1814861 Not Appiicable
$8.75 additional

Faa Required

& T B B i

6. Name and Addrass of Current Ragisterad Agent T e A o

DO NOT WRITE IN THIS'S

o

;

f

5. Certificate of Stalus Desired a

LESNIK PETERL. . s« -DO.NOT WRITE . "' - . -
JACKSONVILLE, FL 32202 ’ .
. IN-THIS SPACE - . ...

"

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

SIGNATURE .
Signature, typod or printed name of registered agont and irtla if appicabla. {NOTE: Ragistored Agent signature reguirad when renstating) DATE
i 9. Election Campaign Financing $5.00 MayBe - -
Afte: E{E;‘.fg&%-f;f::ﬂ:zg'gsoso_oo' o -Trust Fund Conltribution. ~ Q. Added to Fees }Jﬂﬂp‘;‘j T_439:;t~ )
_ , L L 0560700049004 150, 1)
10, - OFFICERS AND DIRECTCRS - ' R K o T ‘
TME PD ] . cee T - . e,
wME | LESNIK, PETERL. T AT !
STREET ADDRESS | 518 W BAY STREET ' ‘ ‘ :
CITY-ST-2IP JACKSONVILLE, FL o ot : . ’ - e,
e VTD -
NAME LESNIK, PHYLLIS S. o o, - i,y ! & Lo
SIREET ADDRESS | 510 W BAY STREET T EREE : !
CITY-5T-2IP JACKSONVILLE, FL
Tme sD N L :
NAME LESNIK, RICHARD §. - ' : ‘
STREEY ADDRESS | 519 W BAY STREET ‘ \ ] Cea
cTv-si-b | JACKSONVILLE, FL S DO NOT WRITE PP

NAME Lo
STREET ADDRESS
CITY-ST1-2P T L e LI R s

TITLE
NAME . E o
STREET ADDRESS TR et
CiTY-ST-2P

— R A R B R A
NAME ’ ‘ '

STREET ADDRESS i ) R R . 4
eny-s1-2w T '

L

LR STt
. e .

¢ T

12. | heraby cartify that the information supplied with this !iling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or su ntal raport is true and accuratg and that my signature shall have the sama legal effect as if made under oath; that | am an officar or director
of the corporaticn or the recgiver of trustes empowered f execuld this report as requirgd by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachmént willl an address, wjth all gther likg enipowered,

SIGNATURE: 0,0 MM ‘/i/?- (v r{‘:} vl

N 2FFiceR o birectbr

Daytma Phone #

NATURE AND TYPED OR PR'M‘% OFBISNII




