2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2006 08:00 AM

DOCUMENT-# P03000022423
bfrtudoetl Secretary of State
JIMMY'S JEWELRY AND PAWN, INC.
Frincipal Place of Busiposs Mailing Address
TGO ATLANTIC BLVD. - 7006 ATLANTIC BLVD.
e e IR ERAND ALY
2. Principal Place of Busmess 3. Maling Adaoress
Suite, Apt. #, etc. Suite, Apt. &, elc. 15t MOORE CR2E034 (10/05)
_Clly&SiaE__ Tt T City & State ST T 4, FE! Number '59'_3120405 T _F ::J':n ;
Zip Country 2w Couniry 5. Cerlificate ot Status Dastred ] ?eae gg lﬁi‘g‘m“at
6. Name and Address of Cutrent Hegietered Agent 7. Name #nd Address of New Registered Agent
Name
%L(‘}lgg }}\wg—;gﬂaﬁvo 7 Streat Address {P.O. Bax Number is Not Acceptable) -7
JACKSONVILLE FI. 32211-8706 oo
_Cm_,- T FL lz\p Code

8. The above named enmy subrmits this statement for the purpese of changing its reglstered office ar registerad agant, or bath, in the State of Flarida. 1em tamiliar with, and accs:
the ahligations af registered agent.

SIGNATURE

Signnture, lyp=d or paried nepng of regrsiered agent and birg f applicabie (NOTE Hagistared Ages signatun raguirdd witen ceinatatngy GATE

9. Etection Campaign Finarcng $5.00 May ¢
Trust Fund Contribution. £ Adided to Fees

10. ~OFFICERS AND DIRECTORS J  ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
(E13 PTD 3 Detete e DO change T2
NAME, JUBRAN, VICTOR R HAME

SIRELT ADDRESS | 1233-27 LANE AVE. 5. STREET AGDRESS UGG04 13325

Grr-5i-2p | JACKSONVILLE FL 32205 ony-51-ap M4/10/05--80015-008 150.00
TIRLE ¥sD 7 Delete T C3chomge  [JAMn
NAMC JUBRAN, ALICIA L MAME

STREET ADDRESS {1233-27 LANE AVE. S, STREET ADDAESS

CiTY-ST-2I° JACKSONVILLE FL 32205 Cyry-53-21P

T T patota T - mqge [ aas
NAME NAME

STREET AUDRESS SALET ADDRESS

GITY-S5-IF CIvY-ST-IP

HLE {7 Datete TIE [ Change [ JAM™
NAME HAME

STHEET ADDRESS STREET ADDRESS

TATY-ST-210 LY -$1-2P

AL 7 Detete THLE Clchangs £ Ak
HAME NANE

STRECT ADUTESS STREET ADGRESS

CITY-S7-2P LTy -S1-2P

TIRE 3 Dot TILE 1 Change g
NAME A

STREET ADDRESS STREET ADORESS

CHy-ST-2P cImy-51-21P

12. | hereby certly that the \n(os'mamr\ supphed with this fiting does nol qualify for the exemrplions ccm:ained m Secﬂon 119 Florida Statutes. | further contify mat he information
indicated an this raport or supplemental repart e and accurate and that my signaiure shafl have the same te al aftect as f made under oath, that [ am an officer or direciar
af the carporation ar the cacewer ar tugtba emfiowared ko execute this report as raquirad by Chagpter 607, F(or{ a Statutes; and tat my namea appears in Biock 10ar Block 1t

it changed, ar an an attachmernt with A0 addrghs, with ell ather ke empowered. /
SIGNATURE: “= 2/ = P RV /TP




