2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000110117 — SEE s Mar 07, 2008 08:00 A
1. Entily Name ’ Ty Ny AT
q:,% AT Secretary of State
PREMIER PAWN & JEWELRY, INC. el A
Principal Place of Business taihing Adgress
3423 13TH ST. 3423 13TH ST.
T S Hll”ll‘ m "m ||UI IIIH ||W||‘|’ ”"HM "m Hll‘ Hm ’"‘"H' Im
2, Prncipal Place of Businass - No F O Box # 3. Ma‘ling Adgrast
Suite, Apl #. elc. Saile, &pl A, gic. 15t MOORE CR2E034 {10407) .
I
Ciiv & Siate City & State 3. FE: Number Appiied For '
59-3632753 Not Applicable
Zp Couniry Zr Country 5. Certficate of Status Desred o gﬁg?.giﬁ:'i:;innal
6. Name and Address of Current Registered Agent 7. Name aﬁd Address of New Registored Agent
MNarmc
g(l)JSRPéELTh’Jé(EDEPOR COURT Sreet Address (P.Q. Box Numper is Not Acceptabile)

ST CLOUD FL 34769

City

FL 21> Code

8. The anove narred ertily submits this statement for the puroose of changing its registerac office or registered ageni, or tolr, in the Siate of Florida. | am familiar with, and accept

the chligations of ragistersd agent.

SIGMNATURE

SRR, e of PO 1atts o ey rred agerl vl tte | urplzasie, MIOTE REZIS 180 AGUT L LI Raquire e 2ot gi DATE

S s FILE-NOWI FEE-IS $150,00-
i -After May.1, 2008-Fee Will Ba:5550.00 —:. :*/
¢ Make Check Payable to Florida Depariment of State: :

9, Elecion Campagn Financing $5.00 may Be

Trust Fund Contrisution. . (] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11

TME D 1 Dete TITLE [0 Chaege ] Aadition

HAME BURKETT, JOHN NAME

STREET ADDRESS [ 305 CHANCELLOR COURT STREFT ADDRESS

CITY-51- 712 ST CLOUD FL 34768 CIFY-ST-7Ip

ot FE'JLUMMER JOHN e i - HDODE0an0a3T Dy cange D aasin
' D325 08-20017-015 150,100

STREFT ARDRESS (305 CHANCELLOR COURT STREFT ADDRFSS i \

oTy-sT-21P |ST CLOUD FL 34769 SIrY-S1.2Ip

e 3 oeete TILE [ Change [ Acdition

NAME HAME

STREET ADDRESS STIEET ADDRESS

CIFY-ST-21P CITY-5T-2P

g I peste TITLE ] Change (] Acdition

HAME AL

STREET ADDRESS STAELT ADORESS

CINY-§T-21p GI-51-2IP

TTeE 7 Deete T {7} Change [ Additiow

NAMEZ WML,

SIREEY ADDRESS STRLLT ADDRESS

LY-5r-1e CaTY- 41-21P

TiTLE 7 bete TITEE [ Change  [] Aaaitian

NAME HAME

STREET AGORESS STREET ADDRLSS

CITY-S7-21P oy -§1- 210

12. | hereby certify that the informaticn suoplied with this filing does net qualfy for the exemations contained in Section 119, Florida Staiutes. | furiner certify that ine information
indicated on this report of supplemental report is true and accurate ana that my signature shall have the sams lega! ettac: as il made under cath; that | am an officer or director
of the corporation or the receiver Or trustee empowered 15 execute this repart as required by Chapier 607, Fiorida Statutes: and that my name appears in Bluck 13 or Slock 11

if changea, or on an altachment wilh an address, with ail other ke empowereq.

SIGNATURE: _ )i~ Bkt 7~ ToHA RBue kgt

3-4-08  Jo784(-7233

SGAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cae Dyino Phone =



