2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # P99000057512 Jan 25,2007 08:00 AN
1. Enlty MName : .
HOBE SOUND PAWN, INC. Secretary of State
Principal Place of Business tailing Addross
11170 S.E. FEGERAL HIGHWAY 11170 5.E. FEDERAL HIGHWAY
o AR FRE
2. Principal Place of Businoss - NoﬁF’TQ Box & 3. Mailing Addross
Suite, Api. # elc Suie, Apt. #, clc. . ' 1st MCORE CR2E034 (10/06)
City & Stele = City & Stato 4. FE! Nurber Appliod For
- o 65-0931636 Mot Applicabie
Zip Counlry s Country 5. Cerbficate of Status Desitad HEl] gi’ggqifgjimm
6. Na}m;e and Address of Current Registerad Agent _ 7. Name and Address of New Ragistered Agenf
Name ” T
CRARY, LAWRENCE E :
555 COLORADO AVENUE Sircol Address {P.0. Box Numbor is Nol Accoplable;
SUITE 1 e
STUART FL 34994 7 B
City FL Zp Code

8. The above named enlity submils fuis statement for the purpose of changing ils registerad office or rogistored agont, or beth, in the Stale of Florida, | am [amiliar with, and accept
the obligalions of ragistorad agont

SIGNATURE " : e
g, iped O preded name of ragesterad e and ey agpheatie {MOTE Regsiescd Aqentsgnatum mopared when mnsiatnat GATE
1
FILE NOW!!! FEE I$ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Wil} Be $550.00 Trust Fund Contributior. 1] Added to Fees
Mazke Check Payable to Florida Department of State
ig. ) dFFiC ERS AND DIRECTORS | 11, ADDITIONS {CHANGES TO OFFICERS AND D%FiEC?GRS'%N 1
aft O . . 2 oetete it HOOWOOETIRa 7 Do T Addition
ilfotu A E S haye { 47 1.}8. oo

SINTIAPDRSSs | 1835 SW. ST. ANDREWS BRIVE SIREE T ARRIESS
auy 5 ap | PALM CITY FL 34890 WY 81 A
wi 3 pejete L ltange 3 Acdigon
WA N
SIRFE T ADDRE RS SERELT ADDRL S8
Bly stoAP CHFF-81.50
Al 3 Deonte 1 I Change 3 Addition
AN HAME
SIFEE | ADDRLSS SITEH | ADDRE 55
GITE SE AP Clry -3¢ i o
At 1 aulele H Ochamge [ Addillon
NAME HAME
iR} ADDRLSS SIREEEADBRY S
oY 81 AF 3 iy s AP _ o
i3 3 Dolege 1ML ] hange [ Addlision
A HAMF
STHEL | ARBILSS ikt § ADERLSS
CIY §1 AP CBY St
HIEE 1 Delete i [ Change [ Addition
NAMM HAME
STREE T AGBOLSS SIELT ADDIESS
oY 8 OF oy S5 AP L

12. | hereby certify that the information supplied with this filing doos not qualify for the exemptions centainad in Section 119, Florida Statules. § further cortily that the information
indicated on this roport or supplemenial regon I8 true and acclraie and that my signature shall have the same legal effect as if made under oathy; that [ am an officer or direcior
of he corporation of the roceiver o busiee empowored 1o execule this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 50 or Block 11

if changoed, or on an atiechment with an address, with alf othay ke smpowoted,
_ Jﬂ'?éz 2720 <% 9 I
( Ean

BIGMATURE AND TYPER OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Blaytema Frore 3

SIGNATURE:




