2008 FOR PROFIT CORPORATION
ANNUAL REPORT

)

FILED

DOCUMENT # P00000023377>

1. Enlity Name

TOMOCKA JEWELRY, GUN & PAWN, INC.

Apr 23,2008 08:00 AV
Secretary of State

Mailing Address

484 SOUTH YONGE STREET
ORMOND BEACH, FL 32174

Principal Place of Business

484 SOUTH YONGE STREET
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

g R

02012008 No Chg-P CR2E034 (11/05)
4, FEl Number Appliad For
59-3634693 Not Applicable

$8.75 Additional

5. Certficate of Status Dasired Od Fee Required

6. Name and Address of Current Registered Agent

STATON, JERRY W
484 SOUTH YONGE STREET
ORMOND BEACH, FL 32174

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familar with, and accept

the abligations of registared agent.

SIGNATURE

Signatura, lyped of prnlad nama of registersd agent and title if apphicable.

{NOTE: Ragsterac Agent signature required when renstaling) DATE

FILE NOWIIl FEE IS $150.00 I/

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

05/13/08-80008-007 150, 00

10. OFFICERS AND DIRECTORS ]

TILE D

NAME STATON, JERRY W

STAEET ADDRESS | 484 SOUTH YONGE STREET
CITY-S7-2P ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-5T- 21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STREET ADDRESS _
CITY-§T-2P~ | - - - -

-

o =

DO NOT WRITE '
"IN THIS SPACE

1, 5. S . .

e e e e e

e 1 R .
R & - o

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as  made under oatn; thal | am an officer or director
of the corporalion or the recaiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE:

I-5-08  386-6T-/353

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Pnona #



