FILED

Apr 23 :
2008 FOR PROFIT CORPORATION , 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P070001 1 1554 ; 04-23-2008 90012 024 ***150.00
1. Entity Name
PAWNSHOP OF THE RICH & FAMOUS, INC.
Principal Place of Business Mailing Address
2044 CONSTITUTION BLVD 2044 CONSTITUTION BLVD .
SARASOTA, FL 34231 US SARASOTA, FL 34231  US . "
S e S TR AR CA AN

Suite, Apt. #, e1c. Suite, Apt. #, stc. 03132008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

/ Not Applicable
Zip Country Ze Countty 5. Ceriiicaie of $tatus Desired O Ei';asqf_:;ﬁ""at
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL FL
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and tbe If appbcabie. {NOTE: Registerad Agant signature required whan raingtating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e O Change [ Agdition
NAME TODD, BOBBY - NAME
STREET ADORESS | 2044 CONSTITUTION BLVD STREET ADORESS
CITY-ST-2P SARASOTA, FL 34231 CrY-51-7P
THE O Delete TITLE {JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
me O Delele TME © " DOcnange  [3'Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2¢ CHY-ST-2P
TIMEE [ petete TTLE O cChange  [J Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O belete TITLE Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2P Ciy-S1-2IP
me [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemen spart s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation o the receivess ae B red to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atlachmen| ‘ “ y alt other like empowered.
v A / 41808
SIGNATURE: - 1-18-0
NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE AND TYPED Oft PRI




