- 2006 FOR PROFIT CORPORATION

N

- ANNUAL REPORT (AR) A FILED

DOCUMENT # P99000044224 Apr 28,2006 08:00 AN
1o Sty e Secretary of State
JENSEN BEACH PAWN AND EXCHANGE, INC. Fy
Pringipal Place of Business Malling Address
3260 NE INDIAN RIVER DR 3250 ME INDIAN RIVER DR
e IR
2. Prnoipal Flace of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, gl 15i MOQORE CR2EN34 (10/05)
Gy & State , City & State T T 4 FErNumber T 7| {Aopten For
65-0820835 [ INot Applicat
Zip Cauntry Zp Country 5. Certificate of Status Desireg O gigfq !‘;?;;ﬁ‘m?{
6. Name and Address of Current Registered Agent 77 L ) 7. Name and Address of New Regisierad Ageni__ o
Name
ggg}ngfNﬁznﬂng% DR I ”S_lreet Addr—ess P.O. Box Nurﬁtge_ris Not Accapiabie} o
JENSEN BEACH FL 34957 - T .
cy — FL ' ZipCode .

8. The above named enlity submits ifvs siatemant for the purpose of changihg its }égﬁsiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accer
ihe abhigations of registered agemn.

SIGNATURE

Srgnatue lyDR? o prmen name ol reqisieres agent and e n-aﬁ;:hcame ) . [N('J_f_E. Hc;psﬁrw Ager] sigrature ranuired when ronsiatng) DATE

. FLE NO—WI“’ F—EE ‘S $15&ﬂ0i e & 9. Electon Campaign Financing £5.00 May I
- After May 1, 2006 Fee Will Be 3550,00 = Trust Fund Contributian. ] Added to Fees
Make Check Payabie to Florida Department of State

10. CFFICERS AND DIRECTORS R AL  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime P 3 petete TTE [l chmge [ ot
NAME STAVRAKOS, THEODORE NAME

STREETADDRESS | 1211 A BENTLEY CIRCLE . STREET ADDRESS

GiY-8T-2F  |PORT ST LUCIE FL 34852 CITY-51-2IP

e v O velete e Dot DJae
HAME BUNTING, KATHRYN J HAME

STREETADDRESS {3250 NE INDIAN RIVER DR ’ STREET ADDRESS

cav-5T-2F | JENSEN BEAGH FL 34957 CTY-ST- 2P

TLE g O Selete i ' YOI 35534 Jj nange_ [ b
R e 05711 /0B-B0B1 -00e 1B o0
STREETADBRESS 11211 A BENTLEY CiRCLE SIREET ADERESS ’

CIY-ST-2F | PORT ST LUCIE FL 34952 CITY-ST- 277 -

TVTLE O Delete TILE [ Charge 3 a0
NAME NAME )

SYRECT ADERESS STACET ADERESS

CiTY-ST-28 Ciry-S7- 210

e 7 Datzte THLE [ Change 13 Addic,
HAME NAME

STREET ADDRESS STRELT ADORESS

LTy -5T- 2P CITY-ST-2P

T 7 paee L [ Change  E3ac
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTy-81-2P CiTy-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualdy Tor the exemplions confained in Section 119, Fiorida Siatutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diracior
af the corporation or the receiver or rustee ermpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
f changed, ar on an altachment with an address, wilh ail other hke empowered.

SIGNATURE: HATHL S T Polyns 7207 ;{érﬁﬁ

D NAME OF SIGaRG OFFICER OR DIRECTOR Date 7 Daytima Prone #




