2007 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

v

DOCUMENT # P96000100741 Mar 26,2007 08:00 AM
1. Eniy Mamo Secretary of State
AMERICAN CASH PAWN & DISCOUNT, INC. ry
Principal Placo of Busingss Mailing Address
7006 ATLANTIC BLVD, 7008 ATLANTIC BLVD.
B e “"”m ||| ‘l”l I”" "m llm ||’|l ”m IIIH"H‘ ‘ll” I‘ll’ ”l’ll’ ”’ll‘
2. Principal Place of Busingss - No P.QO. Box # 3. Mailing Addross
Suilo, Ap! #, olc Suile, Apl. #, al¢ 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEl Number _ Applied For
59-3419641 Nol Applicablo
Zp Country P Couniry 5. Certilicale of Stalus Desirod O g‘g‘gesmﬁijjio"a'
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namao

CHAMBERLAIN, DAVID

7006 ATLANTIC BLVD. Stract Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE FL 32211

City FL l Zip Codo

8. Tho above named entily submits this statement for the purposo of changing its registored office of registerod agent, or bosh, in the Stale of Florida. | am familiar with, and accepl
1ho obligations of ragisicrod agenl.

SIGNATURE

Signature, yped of punted name of regsiarad agant and Litle r applicatta (NMOTE. Regulenxd Agent signature required whan reinstating} DATL
[
FILE NOWN! FEE IS $150.00 R 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITtE PT 1 Delele § L O Change [ Additon
NAME CHAMBERLAIN, DAVID HAMI ) f”|,r:;|‘:”.’|g_"]|:’“:ul o
STREL 1 AnDAEss | TOO6 ATLANTIC BLVD. SIHEL T ADDFESS O 0307 =005 T-002 150,00
CIY-S1-7IP JACKSONVILLE FL CIry-s1-71P
I VPS [ Dotere mr O crange [T Addition
NAME TUBBS, JEFF NAME
STREC] AnDRess | 7006 ATLANTIC BLVD. ST T ADPHY S8
CIY-S1-71 JACKSONVILLE FL CHY-81-711
TITLE [ pelete 1IHE [Ochange [ Additon
NAME NAMI
STRELT ADDINLSS SIRLE T ADDRESS
CITY-ST-2P ciy-SI-72IP
nr O pelele i O change [ Addinon
NAME. NAMI K
SEREET ADDRE 55 SR ADDRESS
CITY-SI-7IP CIY-5l-41°
il [ Delete e O Change [ Addilion
NAME NAMI
STRECT ADDHESS SIMTADDIE S
ClY-S1-218 Cily-SI-21P
LT [ pelete e [ change [ Addition
NAMI NAMI
SIRLET ADORESS SIREET ADD 35
ClIY-S1-1tp ciTy. 81-21p

12. [ horeby corlily that the informalion suppliod wilh this {iling doos not quakify for 1he axemplions contanad in Section 119, Florida Stalules. | furthor certify that tho information
indicaled on this report or supplemental report is lruo and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporalion or tho receiver or lruslee empogred to execule this roport as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an altachmonl with an addross, \with all giher like empowored.

/ Fo% )
SIGNATURE: " RS 8/)7/@7( -5

T P RPAINTE "BBNING OFFIFEROR DIPECTOR Daie Daytirmo Phone #
IDF IR N > 3 IgER R opEcTol




