2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P88000065849

1. Entty Name

PAWN DEPOT OF COUNTRYSIDE, INC.

Apr 14,2006 08:00 AN
Secretary of State

Mailing Address

29344 US HWY 19 NORTH
CLEARWATER, FL 33761

Principal Place of Business

28344 US HWY 19 NORTH
CLEARWATER, FL 33761

mmammm— {11

01122006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE T AosladTo
58-3604326 | |not Appiicable
5. Certificate of Status Desired O gg;;?‘q Sg:;‘i"”a]

6. Name and Address of Current Registered Agent

COULOMBE, MARTIN
29344 US HWY 19 NORTH
CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

8. The above named ensity submits this statement for the purpose of changing its registered aoffice or registerad agent, or both, in the State of Fionda. 1 am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE — -
Sigratuee, lypod or prinled nerne of regisierad agent and tite if appiicabie. {HOTE Registerad Agent signatnure tequired when reirstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10, OFFICERS AND DIRECTORS i T T -
HHE PD
NAME MYERS, ELUGENE M
STREET ADDRESS | 8251 88TH AVENUE NORTH
CITY-ST-21P SEMINOLE, FL 33777
oo PN N00F L
NAME COULOMBE, MARTIN W ERAIR-BO0RE- 080 150,00
STREET ADDRESS | 28344 US HWY 18 NORTH
CITY-gT.2IP CLEARWATER, FL 33761
TITLE D
NAME WILLIS, RONALD
STREFTADDRESS | 1360 CLEVELAND STREET
CITY-57-2IP CLEARWATER, FL 33755 DO N OT WR'TE
TTLE
IN THIS SPACE
STREET ADDRESS
CHY-§T-2P
TILE )
NAME
STREEY ADDRESS
CIY-ST-1iP
TITLE
NAME
STREET ADDRESS
CITY-S7-2IP

12. | heraby centify that the information supptied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporat:on or the recaiver or yustes empowerad 1o sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an artachmepg with an address, witfwef like empowered, B .

SIGNATURE: A ﬂ V2 el

SiGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

WIS K06

Daytima Phote &

Qa: [wcé < XL 06




