2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

?Sﬁ&?mEAENT # P0O1000054707 . Apr 17,2006 08:00 Al
JAX JEWELRY & PAWN, INC. Secretary of State
Pringipal Place of Business ' Mailing Address '
5211 BLANDING BOULEVARD 5211 BLANDING BOULEVARD
JACKSONVILLE FL 32210 I SACKSONVILLE F|. 32210
- - RCRRmOIR IR0
2. Pnncipal Place of Business "1 3. Mailing Address ’
Suite, Apt. #, elc, ’ Suite, Apt. ¥, sfc. | 1st MOORE CR2E034 (10/05)
Cily & State ) City & State o B 4, FEt Number Applied For
59-3725832 Not Applicaht:
Zip Country @ Country 5, Certilicaie of Status Desired 3 ?eae.gfq ﬁid{;tional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name ol
gg ﬂ%&ﬁ}f}lfz\jﬁécgégﬁév ARD Street Address (PO Box Number is Mat Accepiab{e}' o
JACKSONVILLE FL 32210
Ciy FL Zip Cade

B. The above Famed entiy susiits thrs statement for the pupese of changing its registerad affice or régisterad agent, or both, i fhe Stat of Florida. [ am familiar with, and accept
the oohigaticns of registered agont

SIGNATURE

Sejrtune type of praten name of regeslered agent anc fibe § apphcarie (NOTE Regitered Agert signaluie required when reinsiating) DATE

oL = i T - ™

FILE NOW_!!!‘ FEEES _$15§.03‘_: L e 8. Election Campaign Financing  $8,00 may 5
After May 1, 2006 Fee Will Be 5559.9.“ e Trust Fund Contribution [ Added to Fees
Make Check Payable to Flg_riqa !}epartmgnt of State .

10, OFFICERS AND DIRECTORS ¥ 1. ~ ADDITIONS/CHANGES TO OFPICERS AND DIRECTORS IN 11

e PD . (3 oefete THE [ Chenge L1 Aditin

NAE PQOPLAVSKI, ZACHARIA HAME

SIREETADDRESS {5211 BLANDING BOULEVARD SIRELT ADDRESS

Cty-§7-4f JACKSONVILLE FL 32210 Cry-57-21P

L O pelete oy e [OChange [ Adii
A -

:msmm ;R“émms LEDOAnS1 1332 o

PG OE-000 T4

ST 0o ST (14/23/06-80074-105 150,00

e [ pelete i [l Change [ Adeaic

HAME HAME :

STREET ADDRESS STALET ADDRESS

CIFY - ST-ZIP CIrY-ST-2IP

TiLE 3 teete HILE O Change At

NAME HAME

STREEY ADDRESS SIREET ADDRESS

CITY-ST-2IP Ty §i- 2w

TiRE Opets  § Tue [ Crange [ A

NAE HAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P oiTy- §v- 2P

Tt ' Ooeee | mu o O Chage [ A

HAME NAME

STHEET ADRESS SIREET ADDRESS

CITY-§3-2IP CITY-ST- 7P

12, | hereby certify that the informanon supphed with this ing does nat qualily for the exemptions coniained Tn Section 118, Florida Statutes. | futther centity that the inféimation
indicated on tiis report of supplemental repont is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or direct
of the corporaton of the receiver of tfuslee empowerea to execute this report as required Iiy Chapter 60T, Florida Statutes, and that my name appears in Black 10 or Block 1-
if changed, or on an aitachment with an address, with all other ke empowered. P ./:;l

SIGNATURE: ZACHARID (oPLaviK | ‘5%’/&‘ 4/~ Tog T77-

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR TIRECTOR Date Dayime Prore #




