I L

T T S FILED

05 FOR PROFIT CORPORATION
2005 FOR PROFIT CORPO! Secretary of State

Mar 18, 2005 8:00 am

DOCUMENT # KO6096 03-18-2005 90068 020 ***158.75
1, Enlity Nama
A & K PAWN SHOP, INC.
Principal Place of Business Mailing Address 5 0 0 2 75 3 1
32 PINEAPPLE 5T 32 PINEAPPLE ST -
COCOA, FL 32922 COCOA, FL 32922
Suite, Apt. #, etc. Suite, Apt, #, etc, 03102005 Chg-P GR2£034 (10/03)
Cily & State City & Siale 4. FEI Number Applied For
59.-2768813 Not Applicabla
Zip Country ap Country 5. Certilicate of Status Desired &{ 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = i—=——=7..Name and Address of New Registered Agent _ __.___. _ . _
Name
MORRIS, GECRGE KENDALL )
32 PINEAPPLE ST Streel Address (P.O. Box Number is Not Acceptable) (.
COCOA, FL 32922 K
AS
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered cffice or ragisiered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations ol registered agent.
SIGNATURE . '
Signature, typad of pristed name of registered apent and title If applicable. {NOTE: Registerad Agent signature required when renstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees !
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PSD [ oekete TILE [ change ] Addition
NAME MORRIS, GEORGE KENDALL NAME
STREET ADDRESS | 2056 NEWFOUND HARBOR DR. STREET ADDRESS
GIFY-Si-2IP MERRITT ISLAND, FL 32052 CiTY-ST-2IP
TIE ST ] Detete THLE (1 change  [J Addition
NAME MORRIS, ALICE L. NAME
STREET ADDRESS | 2956 NEWFOUND HARBOR OR. STREEI ADDRESS
or-si-zp | MERRITT ISLAND, FL 32052 o T fony-st-ap— . :
TIILE VP O Delete_ TLE } :v' P., . ﬁChange 3 Addivion
mMe- - | MORRIS, GEORGE G : NAME MERR IS Georq e-Ge D S S
STREET ADDRESS | 2956 NEWFOUND HARBOR DR, sweeraooress | {F6Lo MW I Ave T
-C-ST-2P— | MERRITT.ISLAND. FL 32952 _ .- - o L CITY ST 2P ”Me'gﬁ'{-i-—:rs!)'mﬂ‘."‘i: |- -3a953, - - - e
TILE 7 Delete TUTLE 7 [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST.2IP
Tne ] Desete TITLE . [ Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
City.S1-79 CITY-SI- P
TILE 7 Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SYREET ADDRESS
CITY-57-2IP CITY-S1- 2P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true angd accurate and thai my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed. or on an atlachment with an address, with all other like empowered,
SIGNATURE 2o l5 B/ & 39-44%/
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI Date Qayisme Phone ¥



