2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # Pe7000025077 Mar 02,2006 08:00 AN
1 4
PARK PAWN & JEWELRY, INC. Secretary of State
[
Pringipal Piace of Business | . Mailing Address
760 GLD DIXIE HwY 760 OLD DIXIE Hwy
2. Principai Place of Business 3. Mailing Address
Suita, Apt. #, eic, Swie, A, &, elo. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Stale 4, FEJ Number o 7] |Apotied For
65'0?3680_7 N [ [Nok A@p{;cable
Zip Couniry Zip Country 5. Certiicate of Staius Desired [ ?ei giﬁg&“mal
. & Nameand Address of Current RegisteredAgent |~ 7, Name and Address of New Registered Agent

Mame
?gjLstlNSEﬁﬁ!D%‘% FEVER DR Street Addrass (PO, Box Number is Nol Acceptable)
SEBASTIAN FL 32958 - —-- D

" City h T FL | Zip Code

8 The above namad enu%y subrmits this statemant for the purpose of changing its regictered office or regaste{ed agsn! of bath, in the State of F%orlda I am familiar with, and accept '

the obhgations oﬁlTred agesni
SIGNATURE

s.gnd:ure wpid oF poriied name of regisiered agon? and 1ite 1 appicadle HOTE Regslored Agem signature rored when resssialing) DATE

FILE MOW'!! FEE 8 $15QQG
After May 1, 2006 Fee Will Be $550. 0!1
_Make Check Payable to F!onda Départment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Feos

10. T OFFICERS ANDDWRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTtk DS 3 Detete THLE R e~ s~ 1 Change  [J Addition
; e HO0DD0453245 :

HAME ROLLINGER, GAIL M NAME N2/14 fDE"Sﬁﬁ 1 E‘PQB 150 ﬂ[}

STREET ADDAESS | 1286 14 AVE STREET AGORESS - ¢ - -

LIS |VERO BCH FL 32960 CiTY-S1- 20

THE VT O deiete HilE [J Change [ Addition

WAL ROLLINGER, JiLL M FAME

STRELTADORESS 113115 M. INDIAN RIVER DR. STREET ADBRESS

oY-ST-BF | SEBASTIAN FL 32858 ry-§T-2P

e 0 . o 3 e e e weme oo Tl Change 1 Addifon

NAEME ROLLINGER, BILL £ HANE

STREETADDRESS 113115 M. INDIAN RIVER DR. STRLET ADDRESS

CNY-S-2P | GEBASTIAN FL 32958 CITY-ST- 2

TILE [ pelere TILE [JChange 1 Addition

MAME NAME

STREET ACDRESS STREEY ADGRESS

CITY-ST- 2P OITY-ST. 1P

TITiE D Deie‘te TITE 3 Change 7 Aadition

NAME HAME

STRFET ADDRESS STRECT ADDRESS

oIty -57- 3¢ CiTY-ST. 2P

TTLE 1 pstete THLE T3Change [ Agdition

NAME NAME

SIRECT AUDRESS STREEY ADORESS

CITY-51-BP . Ty -ST- 2P

12. ! he{eby cerbify that the informaton supp!!ed with this filing does not gualily for the exemptons comamsd i Secuon 118, Florida Statutes. | further certify that the mformauon
incicatad on s report or supplemenial report is true and aceurale and thal my signature shall have the same legal affect as i made undar cath, that | am an officer or director
of the corparation or {he recsives or trustee smpowered 10 execule this repon as required by Chapter 807, Florida Staluies; and thal my name appears in Biock 10 or Block 11
it changed, or on an attachiment with an address, with all other like empowered. J “ M ’Rp

ollidqer
SIGNATURE: : ﬂ?% Viee Pas‘zﬁemb z/m/a’a (772) 778-0810

{CRATURE ANDI TYPED OF PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Daytimp Fhone #




