- -2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000024028 Mar 17, 2008 08:00 ANV
1. Eniy Narms Secretary of State
MAGIC MONEY PAWN & JEWELRY, INC.
Priccipal Place of Business Maling Acldress
4185 N US HWY 1 4185 N US HWY 1
VERQ BEACH FL 32967 VERO BEACH FL 32967
2. Pringipal Piace of Businass - No P.C. Box # 3. Mailing Address
Suite, Apl, #. elc. Suite. Apt # eic. 15t MOORE CR2EQ34 (10/07)
City 8 State City & State 4, FEI Number Apphied For
65-0406149 Not Appheable
Zp Couriry Zip Country 5. Certificate of Status Dasired = gi;’?a‘ L;;:i;]iﬁonal
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?QIELKI\I?JER‘I' BILL E Street Address (PO, Box Number 15 Not Acoeptabla)

VERO BEACH FL 32967

City FL Zip Coda

8. The anave named entily submits this s1atement for the purpose of changing iis registered office or registered agant, or koin, in the State of Florida. 1 am familiar with, and accept
the cobgatians of rewistersa agent.

SIGNATURE

SN e OF PHOred nane I riy Sterod agerland Lee | applcacio (NGTE Regisierag Agor | signalare reqursy whor rewsstnlic gb DATE

8. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. ] Added to Fees

PRI

10. OFFICERS AND DIRECTQRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O peete TIE [C3Change (2] Aaddtion
NAME ROLLINGR, BILL E. HAME

STRFET AGDPRESS | 4185 N US HWY 1 STAFET ADDRESS O PREANER

Grv-s1-7e |VERO BEACH FL 32967 ciry-51- 20 0402 DR PARN P -01 6 15000

TIHLE DVST 7 oeele TITLE T ' .i:] C‘hange'mlf:j Additon
HAME ROLLINGER, GAIL M. HAME

STREETADDRESS | 41856 N US HWY 1 STAFET ADDRESS

CiTy-3T-21° VERO BEACH FL 32967 CITY-S1-2IP

MmE O deee Tt O Ciange 3 Addution
MAME B T : .

STREET ADDRESS STREET ADDRESS

oITY-57-212 CITY-$T-2P

THE [] balete TILL [ Change [ Adartion
HAME ’ KAML

STRELT ADCRESS STALET ADDRESS

SITY-§T-2IP CITY-§T-2IP

TITLE 7 Deinle THLE [ Change [ Aadilion
HAME ’ NAMC

SIRELT ADORCSS SHEET ABDRESS

SITY-ST-2F CITY-S1- 21

TIRLE T Dosle THE [ Changs T Acaition
NAME NEME

STREET ADDHESS STRARET ADDRESS

CITY. ST- 2P Gy ST-21P

12. | hereby certily that tha information suopled with e Tiling does nBtgeally for the exemptions containad in Section 119, Fierida Statutes | furtnar certify that the information
indicatcd on this report of supplernental repon is 1fwe-ang aceuraic a~a iy my signature shall have the same legai oftect as if made under cath: that | am an officer or director
of the corporaiicn ar the receiver or trustee empowered (6 axecule this repbit es fequired by Chapier 607. Florida Sistutes: and that my narme appears in Black 15 o Biock 11

; P TalET T a 2T

if changed, or on an ahtaa 4} /8, / { [—:—FRO(_—L. ,%e’ﬁ_ ]
e D -1 "0& 7IA)18~500]

omcsyon CIHECTOR Caw Daay: o Fooce

SIGNATURE AND TYPED OF PRINTED NAME OF‘1'




