2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P95000047494

1. Entity Name
EZ MONEY PAWN OF PINELLAS, INC.

Principal Place of Business Mailing Address
6671 PARK BLVD 6671 PARK BLVD
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
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8. The above named entity submits this staterment for the purpose of changing its regnsmred offnca or ragtstemd agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the chligations of registered agent,

SIGNATURE

Signature, typed or printed name of reguterad agen! and tille if applicanis. {NOTE: Ragisterad Agent signatura required whan reksiatng)
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Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution,

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |
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NAME TICHENOCR, JAMIE L

STREET ADDRESS | 6671 PARK BLVD |
CITY-§T-7ip PINELLAS PARK, FI. 33781
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12. { heraby certify that the infarmation supplied with this filiny

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \h;m

doas not qualily for the exemptions contained in Chapter 118, Flarida Statutes. ! further certify that the information
indicated on this rgport or supplamental report is true and accurate and that my signatura shall have tha same lagal effect as it made under oath; that | am an officer or director
of ihe corporation or the receiver or trusiee empowered 10 exacula this reaport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
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BIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR
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