FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT #K85234 04-30-2007 90859 042 ***150.00

1. Entity Name

BEACHSIDE PAWN SHOPPE, INC.

Principal Place ol Business Mailing Address q U UJdiavy

800 E. EAU GALLIE BLVD. 800 E. EAU GALLIE BLYD. : C

INDIAN HARBOUR BEACH, FL 32937 iNDIAN HARBOUR BEACH, FL 32937

B (AR R
Suita. Apt. #, stc. Suite, Apt. #, elc. 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

‘ . 58-2542865 Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSA, JOHN T, JR.
2190 SMATHERS CIRCLE NORTH Street Addrass {P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32935
- AlFL Slaore e
W mecBosam & FL | 5%% 54

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

SIGNATURE ! L’ /Zé /Z Oo77
SWMMM\M (NOTE: Registered Ageni signature required when rainstaling) T [)Ak v

e
FILE.:;NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution, O Added 1o Fees
10. o\ OFFICERS AND DIRECTORS 11 ADDITHONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
L 4 PD [ Delete TLE R change [ addition
NAME MASSA, JOHN T JR MAME
STREET ADDRESS | 2190 SMATHERS CIRCLE NORTH STREET ADDRESS Ziz2z Jltoro o
airy-s3-a¢ MELBOURNE, FL. 32935 GTY-S)-2P MeELfout w e L F7AG3Y
T VPD [ Delete e [ Change ] Addiion
NAME MASSA, JOSEPH NAME
STREET ADDRESS | 6167 ARLINGTON CIRCLE STREET ADDRESS
CITY - 57-2P MELBOURNE, FL 32940 CIry-S1-21IF
e O Detete TiIE CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P
TIILE [ Detete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-51- 2P
TTLE {7 Delete THLE ) Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2F CITy-Sr-2p
TITLE O petete TTE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- $7-21P

12. | hereby ceriify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is rue and accurate and that my signature shall have ihe same lagal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. with all ather like empowered.
N\ L/{/ze,/Zoov (Zzh 777-712%

Date laytime Prone #

SIGNATURE:

W PRINTED NAME OF SIGNING OFFIDER OR DIRECTOR

')



