- o uf

2006 FOR PROFIT CORPCRATION Jun1 2,11121(}6]2])08;00 Al

ANNUAL REPORT S £ Stat
DOCUMENT # P97000096901 ecretary o ate

1. Entity Name

MAIN STREET JEWELRY & PAWN, INC.

Principal Place ol Business Mailing Address
2109 B MAIN STREET 2109 B MAIN STREET . )
DUNEDIV, L. 34698 DUNEDIN, FL 34698 601319

A 00 R

011720068  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE Ry ROTEIT

59-3477758 Not Apphicable
8. Cerdicate of Stalug Desired [ gz-;‘:f’q Imb""'

§. Name and Addrass of Current Registered Agent

gro?ﬂsaiﬁul-:ms BLVD , DO NOT WRITE
SAFETY HARBOR, FL 34695 IN THIS SPACE |

8. The above named enhity submits this statement for (he purposa of changing its registersd otlice or regisiered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obhgallons of ragistered agent.

SIGNATURE
Sonasse, Typed of prnkod neme of rogritorod egent and Ltk i apphcabie. [NQTE. Angistared AN tignaise requeed when renstsing) . DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May o
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Coniribution. Ul AddedtoFess
it OFFICERS AND DIRECTORS T '
TILE 2]
NavE SHEA. SHAUN M

STREET ADDRESS | 4101 N BAY HILLS BLVD
CoY-ST-TP SAFETY HARBOR, FL 34695

e S

NAME SHEA, KRISTIN K

STREET ADDRESS | 5101 N BAY HILL BLVD | UDDDBD!;B?DS?

[T | SAPETV NARBOR PL 24685 06/12/06-B0007-003 150.00
TILE

NAME

STREET AGDRFSS

"~ DO NOT WRITE

- IN THIS SPACE

STREET ADDAESS
Ciry-st-p

THLE

NAME

STREET ADDAESS
Gy -ST-2P

TITLE

HAME

STREET ADORESS
Gry-S1-0p

12. ) hareby cartify 1nal tha informanon supolied wih this filing does not qualily tor the examplions contained in Chaptar 119, Fiorida Statules, | furtner certty that the information
indicated on this report or supplamantal report is trus and accurate and that my signature shall have the same legat efiect as il made under oalth; inal | am an officer or director

of the corporation or the receiver of 1 ered 10 execute this report &s requireq by Chapter 607, Flonda Stalutes; and thap my ngpme appears in Block 10 or Block 11 il
changed, of on an akachm . //p

m ‘ pes DENT 1294,
T DICRETOREWHB-EVAED OR FRWTED NAME ODSIGKNG OFFIGER OR DIRECTOR Joee Daytrna Phone #

SIGNATURE—




