2008 FOR PROFIE=GGRPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # P98000065849 Secretary. of State
1. Entity Name
PAWN DEPOT OF COUNTRYSIDE, INC.
Principal Place of Business Mailing Address
29344 US HWY 19 NORTH 29344 US HWY 19 NORTH
CLEARWATER, FL 3376% CLEARWATER, FL 33761
S ' l " 01152008 No Chg-P CRZE034 (11/05)
DO NOT WRITE I N TH IS SPACE 4. FEI Number Applied For
‘ : 59-3604326 Not Applicable
. - .5. Certificate of Status Desired O Eeae'gesq:?:;ﬁo"a'
6. Name and Address of Current Registered Agent : T a, i

COULOMBE, MARTIN . ~AMOTRDITE
20344 US HWY 19 NORTH DO NOT WRITE - .
CLEARWATER, FL 33761 o IN THIS SPACE .. -

8. The above named entily submits this statemant for the purpose of changing its ragistered offica or registered agent. or both, in the State of Flonda. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signalurs. lyped or prnted nama of ragiatered agant and nile f applcable ~ {NOTE Regls:.er.eu Agent signature requirad when reinslatag) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Firancing $5.00 May 8e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I . .
HILE PD W
NAME MYERS, EUGENE M

SIREET ADDRESS | 9251 9BTH AVENUE NORTH
Giy-S1-29 SEMINOLE, FL 33777

™ 3
oot

“00g 150.00

v Tie W
W

o3
]
STREET ADDRESS | 29344 US HWY 19 NORTH L

TILE STD . .
' [NIH ok

o g
crv-sT-2p | CLEARWATER, FL 33761 '

NAME COULOMBE, MARTIN U 1 ."'25.}13 :g%%

TITLE 0]

x

NAME WILLIS, RONALD AL

E $s | 1360 CLEVELAND STREET . . P CART i :
i::vEsr:Dz?:E CLEARWATER, FL 33755 DO NOT WRITE . -

~ INTHIS SPACE

MAME
STREET ADDRESS
CITY-$1- 7P, . el

T
NAME . . .
STREET ADDRESS . L ‘
CIly-57- 217

TMLE S N . U TR S S
NAME . S : U

STREET ADDRESS i o B . ‘ 2 ‘
CHy-S1-Ep . . w - ' o T U S S

12. | herehy cartify that the information supplied wiih this fl|ll‘|ég does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further ceruly that the information
indicatad on this raport or supplemeniat report is true and accurata and that my signature shall have the same legal sffect as il made under gath; that | am an officer or direcior
of the carporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an anachment with an address, wit her like empowered.
SIGNATURE: %"'—% MARFin  Qulumbe  o-y-0f  YIPM1T- 458y

SIGNATURE AND TYPED OR PRINTED NAME CF S5IGNING CFFICER OR DIRECTOR [tae Davirne Phang #




