2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

—
DCUMENT # P01000054707 Apr 25,2008 08:00 AM
1. Enlily Mame S
ecretary of State
JAX JEWELRY & PAWN, INC, ry
Principal Place of Busingss Mailing Acldress
5211 BLANDING BOULEVARD 5211 BLANDING BOULEVARD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Prncipal Place of Busness - Ne PO, Box # 3. Mailing Addrass
Soie, Apl. #, etc. Sulte, Apt. #, eic. 1st MOORE CR2ED34 (10/07)
City & State City & Slale 4. FEI Number Applied For
59-3725832 Net Apghoable
an Country op Couniry 5. Certfficate of Status Desired [ $8.75 Additiona)
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁ%&ﬁ%li%CSSS&VAHD Street Address (P.O. Box Numper is Not Acceptatite)
JACKSONVILLE FL 32210

City FL Zip Code

8. The apove named antly subrnis this statement for the purpoge of changing ils registared affice or registared agent, of totn, in the State of Florida, 1 am familiar wilh, and accept
the: chbgations of registered agent. !

SIGMATURE

Sagnote L] of preredd 1@ e o reg sitredsert ot tLe §acpisacg (LOTF RESHUY BT AZOT | B ok "etjuirir] whap =omeiaings DATE

FILE:NOW 11" FEE:iS $150.00,

po ¢ After May:1, 2008 Fee Will Be $550.00

- Make Check Payable to Florida Department of State.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

9. Flecuon Camaaign Financing $5.00 May Be
Trust Fund Centibution. [ Added to Fees

TE PD O bree TiTLE O Crange 7 Addition

Mg POPLAVSKL!, ZACHARIA NAME

STREET ADDRESS (5211 BLANDING BOULEVARD _ STREFT ADDRESS | JUDEID{V:WE' 417 ‘
are-st-a7 | JACKSONVILLE FIL. 32210 CiIY-ST- 21 154 r_-”,-ﬂgj_hﬁrmg_nﬂq 1001 {10 |
TITLE O oasere mLE [Jchange [ Additon

NAME HAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O peseie TILE [¥Change  [T] Addition

MAME HaME

SIREET ADDRESS STAEET ADDRESS

CITY-ST- 209 LIy-51-219

miE O peete TILE O Changs [ Addilion

HAME HAME

SIREET ADDRESS STREE | ADDHLSS

GITY-$1-210 CITY-51-2P

{ITLE [ peele TILE [ Changs [ Aadition '
HAME NEME

STRELT ADGRLSS STREET ADLHLSS

LITY-ST-219 GIry-§1- 1P

1Lk 3 Deee TITLE O Crange [ Additign

NAME HAHE

IREET ADDRESS SIRELT ADDRLSS

S-SR CITY-SE-21P

12. | hereby cerufy that the information supphed with this filing doas not qualfy fur the exemetions contained in Section 119, Flerida Staiutes | furtner certity that the information
ingicated on this report or supplernental report is tn.e and accurate anc that my signaiure shail bave the same legal eftect as finadc under oath, that | am an officer or diractor
¢f the corporatcn or the receiver or trustee smpowerad 19 execule this repodt as required by Chapter 607, Florida Satutes: and that my e 2oppears in Block 15 o Bleck 11
it changed, or on an altachment with an address, with all olher hke empowere:,

SIGNATURE: ZACHAR\ A FPoPLAVIK ] ~ g UE 09-T7E -3/ 67,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER on‘lﬁnemy 4 G Dt a0 Fruger w

gt



