2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P9600€100741 Mar 07,2005 08:00 AM
1. Ently Name N Secretary of State
AMERICAN CASH PAWN & DISCOUNT, INC.
Principal PlaceofBusines-s _*7- B Mailing Address ] =
7008 ATLANTIC BLVD. . 7006 ATLANTIC BLVD,
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
N i = AT
Sulte, ApL. ¥, otc. — T Suite, ApL . 6. } 15t MOORE CR2E034 (10/04)
City & State I City & State — - 4. FEI Number Applied For
. _ L ) 59_,3‘419641 . Not Applicable
Zo Country Zp Counlry 5. Cartificate of Status Desired | $8'75 Additional
fee Requited

6. Name and Address of Gurrent Registared Agent _ 7. Name and Address of New Registerad Agent

Name

CHAMBERLAIN, DAVID
7006 ATLANTIC BLVD,

Street Address (P.O, Box NurﬁBer is Not Acceptable) .
JACKSONVILLE FL 32211 -

City FL Zip Codé‘

8. The above named entity submits this statement for the.l;u-rpose of changi'f:‘g its regisiéred office ar teéistared agent, qr bath, in the State of Florida, [ am familiar with, and accebt
the obligations of registered agent.

SIGNATURE oo —
Signatire, ypad o pikilad name of ragrstersd agent and titls Il applicabla (NOTE Regisiarad Agent signalura taguirad when retnstating) DaTE
‘ 1 N “.’ B .
FILE NOW!! FEE IS $15000 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be ‘5559'-90 et Trust Fund Centribution.  [_] Added to Fees
Make Chack Payahle to Florida Depariment of State
10, _ . OFFICERS AND DIRECTORS e - ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PT ) Delete 1L [ change  [J Addilion
NAME CHAMBERLAIN, DAVID NAME
STRIELADDRESS | 7OQE ATLANTIC BLVD, STREFT ADDRESS . S
; HOD000R53756
oSy [ ACKSONVILEF S S D3/07/05-30045 =015 155,00
e VPS ) Detete T D) Trange ~ [ Addition
NAME TUBBS, JEFF NARE
STHEET ADDRESS | 7006 ATLANTIC BLYD. STREVT ADIDRESS
crv-st-2p [JACKSONVILLE Pl ] L _ orY-S1- 29 B
ek 3 Delete iRt {1 Change [ AddiHon
NAME i NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2Ip ) N I g ]
1L 7 elete TIne [ change £ Acidition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY- §T-2iP _ o CITY-S1- 2P
TILE 1 Detate E [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-4p o . o fOTvsT 2R ‘ B
TITLE [ Delste 1iLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREFT ADDRESS
Ty - ST-2iP ) i LiTY. 5T 2P

12 [ hereby certify that the informatien supplied with this. filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplenental reportis rue and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustea empowered to execute this rapoert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, oronan a ment with an address, with all other like empowered.

SIGNATURE: bold o 3/afos gt -t o200

“Day Y7508 RO NatE OF Sictiic oFicCR o s og N s




