2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L05975 Jan 28, 2008 08:00 Al
1. Entiy Nams Secretary of State
DUNNELLON PAWN SHOPS, INC. '.Q%’:‘/
\{L N afet
Precipal Place ol Business Mading Address
20491 THE GRANADA C/C VAUGHN J, WOQODSIDE
#1 \ 20491 THE GRANADA UNIT 1 - P.O. BOX 1
U
2. Principal Place of Business - Nn PO, Box # 3. Malkng Addrass
Suile, Apl. B, efc. Sule, &pt #, Bic. 1st MOORE CRZE034 (10/07)
City & State City & Siale 4. FEt Number Appiied For
59-2961656 Mot Apiicable
ap Counzry Zip Contry mertficate of Staius Deure $8.75 addiional
5. Certificate of Status Desisal O Fes Rogured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODSIDE, VAUGHN J.
24091 THE GRANADA Street Address (P.C Box Mumiber 1s Nol Acceptabie)

#1
DUNNELLON FL 34432

i City FL 25 Code

8. The aneve named sriity subrnids ths statzment for the puroese of changing its registered office or regisiored agent or oot in the Siae of Flodda, 1 am familiar wih, and accent
the abhgalians ot reguste s agent.

SIGNATURE

G gn T, febend e E et e o relt s oerl ated e il sanae INCTT Ragmrereg Agorl et les sduridl v marnile gt LATE

IH PR SN
F"'E NOW FEE IS $150.00 : L 9. Elecuon Camisaign Financing $5.00 may Be
o Aﬂer May 12008 Fee Wili Be’ 5550 00" Trust Fuedd Comtrivation.  [] Added to Fess
LA Make Check Payab!e !o F!onda Departmenl 01 State

10. OFFKIERS AND DuHECTOFﬁS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLF PTD [ Deete T F [ Change [J Aodikon
HAME WOODSIDE, VAUGHN J. NAME
STREET ADDRESS | 24081 THE GRANADA #1 STREET AGORESS
Ciy-51-217 DUNNELLON FL 34432 CITY-S57-21°
TITLE PTD O veate THLE O Crange O Audiumn
NAME WOODSIDE, SHAY D HAAE
STREET ALORESS | 20491 THE GRANADA #1 STAFFT ADTARFSS
CiTY-31-2IP DUNNELLON FL 34432 CIry-S1-Jie '
I i Deee TILE O Change [ Addution
HALE HAME P -‘i—;'-“-r":“:":mﬁ
STREET ABRESS ’ ) ’ STARET ABDRESS 014301 ':“-’r“l':f 024 150, 0
LAY -ST- 2P QY -ST-21P
ThE 7 petete THLE [J Change [ Additien
NAME ' HAME
SIREET ADGRESS S13EET ADDRESS
LIy -S1-21p ’ Iry-o1- 2
(13 [ ceice TILL O Change [ Aaditon
HAME MK
SIRECT ADIRERS STRELT AOKLSS
-1 CIFY-51- 210
TITLE O Deiele TIRLE O Change [ Acdivan
NAME NEME
SIREET AGLRLSS SIRECT ADDRLSS
CIry-51-20 CITY-31-2IP

12. | hereby cernity that the informiation supehed wath this fiting doas noet gually 1o 1hg examelions contaned in Sectior 119, Florida Statutes | Huriner certify thal the intormation
ingucated an this report or supplernental reporl 18 true and accurate asa that my signature shall have the same legal ettect asif made under oath. lhat | am an efhicer or dicelor
of the corporation or the receiver or tlustee ampowearad to execule this report as requied by Chapter 607, Fiorida Statutes: and that my narme appears in Block 12 ot Block 11
it ehanges, or on an attachment wilh an address, with ait cther ke empowered.

Shat oodspe (- RLDE (-352- tiesnp

0 NAME OF SIGNING OFFICER OR DlﬁECTOR C.en GrimoFnoie w

SIGNATURE:




