FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000037207 05-02-2007 90072 032 ***150.00
1. Entity Name
BEST PAWN SHOPPE OF BREVARD, INC,
Principal Place of Business Mailing Address . .
3130 W. NEW HAVEN AVE, 3130 W. NEW HAVEN AVE. S 40[]99443
W. MELBOURNE, FL 32904 W. MELBOURNE, FL 32904 : 1
SR P R R R
Suite, Apt. #, etc. Suite, Apl. #, alc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
11-3685569 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Adcress of Currant Registered Agent 7. Name and Address of New Reglistared Agent

Name
MASSA, JOHN T JR.
3130 W. NEW HAVEN AVE. Street Address (P.0. Box Number is Not Acceptable)
W. MELBOURNE, FL 32904

City F L Zip Code

8. The above named eanlity submits this stalerment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registersd agent.

SIGNATURE
Signature, Iyped or pented nama of registered agent and hile if applicable (NOTE: Regsiered Agent signature regured when renstatng) DATE
FILE NOWIII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TITLE (& change [ Addilion
NAME MASSA, JOHN JR. NAME
STREET ADORESS | 3130 W. NEW HAVEN AVE, STREET ADDRESS Z(22 TFinpeo La
CITY-ST- 2P W. MELBOURNE, FL 329C4 CiTY-S1-2IP L Cfoind o & FC  F263¢
e O Gelete Ine ve/'n Clchange & Addion
NAME NAME TerelH  MASTa
STREET ADDRESS STREZTADORESS | (/G Yy AALIWE 7O~ citcel
CITY-5T-7P CIrY-ST-2P AECSo warl 1 2264 O
TITLE J Detete L [ Change [ Addition
NAME - HARE
SIREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
L ] pelers L [l change (T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-21P CITY-§3-2P
TITLE [ Delete TIILE (7 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-st-2ip CIry-§7-2IP
TITLE [ pelete TITLE [J Change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZIP CITy-ST-2IP

12, | heraby ceriily that the information suppliad with this filing does not qualily tor the examptions contained in Chapter 119, Florida Statules. | uriher cedily that the information
indicated an this raport or supplemental repart is trua and accurate and that my signature shall have the same legal effect as i made under oalh: that | am an officer or director
of the corporalion or the receiver ar trustee empowarad 1o executa this reporl as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block i1 if

changed. or on an atachmegt with an address, withall other fike empowared.
- 1N\ e ql18lo7 321 777-7394
-ﬁimmm{nb TYFPED OR palu‘rsn]&u_sgi%c DFFICER OR DIRECTOR ] Dare Daytwre Phione #

SIGNATURE:

~_J



