FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90054 045 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000018159

1. Entity Name
PAWN PLUS INC.

Principal Place of Businass

404 JOHN SIMS PKWY W
NICEVILLE, FL 32578

Mailing Address

404 JOHN SIMS PKWY W
NICEVILLE, FL 32578

7 TN SR PR

WS Sy L

Suite, Apt. #, atc.

Suite, Apt. #, etc.

NATEAR IR AR

01122008 Chg-P CR2E034 (12/086)
Gt & S N 4. FEI Number Applied For
‘\ Mﬁ ] cﬁﬁﬂ% F\ 59-3244409 Not Applicable

2 SN

VK KK

5. Certificate of Status Desired

O $8.75 Additional

Fea Required

.6._Name and Address of Current Registered Agant

7. Name and Address of New Ragistered Agent

INGRAM, DOUGLAS T JR
912 S PALM BLVD
NICEVILLE, FL 32578

V)

MRENHNY
TR PR

NN

FL [2OPTR

SIGNATURE

changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

\

V-

SuqRﬂ!fm, typed o pumo nama ot regrsterad agent and ule if aopacavle.

(NOTE: Regisierad Agent sigratun requited when remsiaang}

DATE

FILE NOW!!! FEE IS $150.00
After May_ 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Feas

10. OFFIGERS AND DIRECTORS H: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TRLE N Change [ Addition
NAME RUCKEL, MARTY NAME / .

STREET ADDRESS | 407 JOHN SIMS PKWY W STREET ADDRESS }MS ‘:ﬁ\“ &\mg—m‘\'\'

CRY-5T-21P NICEVILLE, FL 32578 CITY-81-2IP

Tne VSTD O delete e )Q Change [ Addition
NAME RUCKEL, PHYLLIS NAME . Y

STREET ADDRESS | 404 JOHN SIMS PKWY W STREET ADDBRESS \ ; g\ﬁ .

cv-sr-ze | ORLANDO, FL 32878 Ciry-st-2p \B(\V\] F‘, -

TIE 7 beete TmE ' () Change [ Adaiition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP oTY-ST-2IP

TILE O Deiete TMLE [Ochange [ Addition
MAME HAME

STREET ADDRESS STREET ADCRESS

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

TILE [ Deiete TLE (O Change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-57-21P CITY-§T-2P

TILE 1 Delete TILE [ Change [ Addition
MNAME NAME

STREET ADDRESS STRECT ADDALSS

CITY-S1-2IP CITY-5T-2iP

L

of the corporation or 1
changad, or on an afachmea

SIGNATURE:

indicated on this report or supplemental report is trug and ac
or trustee empowered [0 eybcul
th an address, with all oth

(N

likg erkpowered.

\-1m

-3

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or 8lock 11 if

&0~ 7&-Serty

SIGNATURE ulﬂ TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale

Daytita Phone #




