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2006 FOR PROFIT CORPORATION
e Y ANNUAL REPORT

DOCUMENT # P94000048371

1. Entity Name

AMBASSADOR ESTATE JEWELRY & PAWN, INC.
Principal Place of Business Mailing Address
2756 TAMIAMI TRAIL 2756 TAMIAMI TRAIL

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
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the obligations of registerad agent.
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In'accordance with s. 607.193(2)(b), F. S., the
corporation did not receive the prior notice.

el
10, OFFICERS AND DIRECTORS [ (B % ,h.:;é‘;wg ¥ e, e
TTE P A ‘1‘?%* 5 ‘;""‘ i Y .
RPN S v-“f,” o
NAME NUGENT, JOHN '!,\g ;ig 2}!};‘ 1
SIREE] ADDRESS | 2756 TAMIAMI TRAIL i i
crv-s-z¢ | PORT CHARLOTTE, FL 33952 i B e e
it & i o
DILE w!ﬁa%?;., M bl ! fing,
NAME ~ s . o
STAEET ADDRESS i fag " Efii dé gg 3; i Es:m‘ Y
AR N
CITY-ST-2P : E_ ‘,“* s B ,
THLE 5555;;5'
NAME i ' 3
STREET ADDAESS S »
ERIAlIT 5 i
CITY-ST-2IP w e i - . ; E“N @T
TITLE N :
st
NAME -; ;,.z I i
STREET ADDRESS iy i " * b
CAY-ST- 2P ;ﬁé%ss! EQ“ 4‘2 o 52 QMWW g,‘ ﬁ??f?“
S 3: . ;i .3 :;1 . i
T - v ',; O ‘.5 '|g o
NAME PR - a4 s - n . - - E“‘ j_ErE E
STREETADDRESS | *» 1 "1 - . : e e f i PR
e . . . ! » i PR
oiry-st-2r | . B : : o e e 3 i i% Iy ;“r «‘”g" ;
) § !E ;!2 ‘§§§E5 ;i ¢ | \'z%ltﬂik Q " !!W
[T T - - - - - - - i ' 3.'.4,-:1“
HWE’ | R s - - - ;,a li"a §a ,i ii ;1 QE‘E s%g ,;H,iu‘,g!;_& :
STREET ADDRESS " % M : ! ii LI Lo
!www ' "14‘ :‘l‘f.}i! “"g. 2 “. 1 A T LV
CITY-ST-2IP oy \‘* z; n sia‘ .‘4:-‘ =, ‘i‘l ;‘h‘ 5t e iy St !,2 - zi'xx: zséi‘ sh!i x’“S. frogt,, 25 B0 Eiai“ RSN v Gt aEn

12. | hereby certify that the information supplied with this filin g
indicatad on this report or supplemental report is true an

of the corporation or the re
changad, or on an attach

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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