2007 FOR PROFIT CORPORATION

ANNUAL REPCLBT (AR) FILED

DOCUMENT # P99000044224 May 03, 2007 08:00 A
1. Enti Tt N
nity Name Secretary of State
JENSEN BEACH PAWN AND EXCHANGE, INC.
Principal Place of Businoss o . Mailing Addrcss
3290 NE INDIAN RIVER DR ' 3290 NE INDIAN RIVER DR t ;
e | R “llﬂll' ”I ll”l ‘l”‘ ||W II‘“ ||m "m I’I“I I“m !(I" I‘I}"HH“‘
2. Prncipal Place of Businoss - No P.C Box # 3. Mailing Address
Suile, Apt. ¥, elc. - Suite. Apl. #, elc. - — - . - - 1st MOORE CR2E034 (10.1'06)
City & Slato City & Stalo 4. FEI Numbor 65-0920835 _\ Applied For
’ Nol Applicablo
Zp Country Zip Country 5. Cerlificale of Status Dosired (] $8‘75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
BUNTING, KATHRYN J
3290 NE INDIAN RIVER DR Streol Address (P.O. Box Number is Not Acceplable)
JENSEN BEACH FL 34957
City FL Zip Code
8. The abovo named onlity submits this statement for the purpose of changing its registered office or registerod agent, or both, in the Stato of Florida. | am familiar with, and accept
tha obhigations of registored agent. LT T D]
08 PR A 1R
—— 015,24/ 07-50045-003 150. 1)
Sgnature, typed of printed name o registered agenl and Wile  applcable (NOTE: Repsierad Agent signature raquired when ranslaling} DATE
te 'F“'E N_QWII!.:FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_ After May 1; 2007 Fe? Will Be $550.00 Trust Fund Contnbution.  []  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE P [ Delete TiiLE O change [ Addiven
NAME STAVRAKOS, THEODORE NAME
SIRCET ADDREss | 1211 A BENTLEY CIRCLE STREET ADDRELSS
CiTY-S1.2P PORT ST LUCIE FL 34952 CiTY- SI-7IP
TITEE v [ Delele TITLE [ change ] Addilicn
NAME BUNTING, KATHRYN J NAME
sTAeET AnDRess | 3290 NE INDIAN RIVER DR SIREE| ADDRESS
CITY-S1-ZIP JENSEN BEACH FL 34957 CITY-SI-7IP
TIE s 1 Delete I [ change [ Aadition
NAME  _ ROGERS, BETTYE oo M e e
SIREET ADDAESS | 1211 A BENTLEY CIRCLE SIREET ADDRESS
cIy-SI-21p PORT ST LUCIE FL 34952 CITY-SI-2IP
e . O Delete T [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TILE O elete ME e [T cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRF S8
CiOY-81-2P CITY-S1-ZIP
et (7 Detete TETLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDHE S8
CITY-SI-2IP CATY-SI-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Secton 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurato and that my signature shall have tho same legal effect as i mado under oath; that | am an officer or_director
of the corporation or the receiver or trustee empowared to execute his report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 114
if changed. or on an allachment with an address, with all olher like empowercd.
SIGNATURE: Cip s YBdfH  271-33Y- 7708\
ME OF EIGNING QFFICER OR DIRECTOR 7 Dl Dayurne Phdne 8




