FILED

2006 FOR PROFIT CORPORATION Apr 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000110117 ecretary of State
1. Entity Name
PREMIER PAWN & JEWELRY, INC. 04-12-2006 90090 018 ***130.00
Pringipal Place of Business Mailing Address
3423 13THST. 305 CHANCELLOR COURT
SAINT CLOUD, FL 34769 ST CLOUD, FL 34769
e s VAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
59-3632753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggqlﬁ?:(;ﬂona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BURKETT, JOHN
305 CHANCELLOR COURT Street Address {P.0. Box Number is Not Acceptatie)
ST CLOUD, FL 34769
City FL Zip Code

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

SIGNATURE Ll
. Signafg_l_. n‘v_ped or printad name of registere agent and rile £ applicable (NQOTE: Registersd AQen signantse raquired whan renstating} DATE
FILE Nq.W"III FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1; 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TMLE [Ochange [ Addition
HAME BURKETT, JOHN NAME
STREET ADDRESS | 305 CHANCELLOR COURT STREET ADDRESS
CiTY-ST-2IP ST CLOUD, FL 34769 CATY-ST-21P
TiILE D O Detete TITLE OcChange ] Addition
NAME PLUMMER, JOHN NAME
STREET ADDRESS | 305 CHANCELLOR COQURT STREET ADDRESS
COY-ST-2F ST CLOUD, FL 34769 CITY.51- 2P
TILE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
e 3 Delete TIRLE O change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CHTY-ST-2IP
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TiTLe [OJchange (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CRY-ST-ZIP CITY-51-11P

12. I hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statuies; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dha Bk TJoun Burk€ o 7.06 “/o7-89/- 7032

UGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwna Phone #




