2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT
: - Feb 09,2006 08:00 A}
QDOCUMENT # P§7000091885 Sec;.etal.y of State

1. Entity Name
MONEY TREE JEWELRY & PAWN, INC.

Principal Place of Business Mailing Address
1703 N MAIN STREET 1703 N MAIN STREET
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32206

{
i

A

02072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE p—

58-3470928 Mot Applicable
5. Certificate of Status Deslred r $8.75 additional

- . . Fee Required
6. Naine and Addross of Gurrent Registered Agent S

o A SaREeT DO NOT WRITE
JACKSONVILLE, FL 32206 IN TH l s SP A CE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE .

Sigrature, typed o Rprimiad name of agisterad agent and fitke ¥ applicable. {NOTE: Reglsterad Agant signature rafjulred when reinSiafing) DATE
FILE NOWI!! FEE IS ‘1 50.00 9. Election Campai?n F{nanclng ss_on Ma_y_Be U{}BGBB%EGE’;E e .
Afior May 1, 2006 Feo will bo $350.00 Trust Fund Contribution. Ll Addedto Fees Np/20/0R-80054-02 1508
10. OFFICERS AND DIRECTORS ! “‘
TIHE PD '
NAME ELIAS, EDWARD

STRECT ADTRESS | 1703 N MAIN STREET
CITY-57-2P JACKSONVILLE, FL 32206

TITLE VsD

NAME MASHNI, COSTANDI

STREET ADORESS | 1703 N MAIN STREET
CITY-ST-2P JACKSONVILLE, FL 32206

TIE
NAME

e DO NOT WRITE

ms ~ IN THIS SPACE

STREET ADDRESS
Gy -S1-IF

TTLE

NAME

STREET ADDRESS
Gy -ST-2F

It

e

NAME .

STREET ADDRESS
Crry-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the Infarmation
indicated on this report or supplementat report is true and accurate and ihat my signature shali have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phore #

SIGNATURE:%Z’ 5/7/;6/& ) CostAnNDt MAShat fo-u Pot-63y-/0Y 5



