- e _—
2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ Mar 30, 2006 8:00 am

DOCUMENT # v19790 Secretary of State
1. Erity Name 03-30-2006 90035 049 ***150.00
BELLEAIR JEWELRY AND PAWN, INC.
Principal Place of Business Mailing Address
400 WEST BAY DRIVE % DAVID E. PLATTE, ESQ.
LARGO FL 34640 603 INDIAN ROCKS ROAD
s IERTON AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. » ',é' Suite, Apt. #, etC. 15t MOORE CR2E034 (10,05)
-.»._g.;f';
City & State py City & State 4. FE| Number Applied For
59-3111538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || geae'gesq;:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! Stree 1ess.(P.O. Bpx Numberis Not pigble) r
603 INDIAN ROCKS ROAD o, V"SRG e
BELLEAIR FL 34616 e

W Bejlec . BlAAS FL | "%%%70

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of egistered agent.

SIGNATURE /‘4 Ld@{zé/,).céé-. DLAO(&A Ldlls D320 D¢

e, rypad ar punted name of regislered agent and Llie if apphcabie [NCQTE" Regislared Agenl signalure raguired wien temstaling) DATE

FILE NOWI!' FEE IS $1500')' SRR
After May1 2006 Feer! Be '$550.00;

A

: 9. Election Campaign Financing $5.00 May Be
Make Check, Payable to Florada Depanment o State :

Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DST [ pelete e [ Change [ Addition
NAME WELLS, JESSE NAME

STREET ADDRESS | 2919 WEST BAY DRIVE STREET ADDRESS

CITY-ST-2IP BELLEAIR BLUFFS FL 33770 CITY-57-21F

e oP O Defete TIME DF <& Change (] Additian
NAME WELLS, DEBORAH HAME el De loofah

STREET ADDRESS | 2928 WEST BAY DRIVE STREETADORESS | 2 G ¢ 9 (,dz 57 ‘\:Z Q rive_

oiv-5T-2P | BELLEAIR BLUFFS FL 33770 OITY-S7-2P Pejlear (3 wffs £ 3377=

TALE [ Celete TME [ Change  {J Addition
HAME . . _ N rame

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-SI-21P

e 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TME ] Detete MLE [ Change [ Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

GHY-ST-2IP CiTY-ST-ZIP

TILE 2 pelete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-§T-2

12. | hereby certify that the informalion suppiiec with this filing does not gqualify for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this report or suppiemeniat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directeor
of the corporation or the rec trustee empowered o execule His report as required by Chapter 607, Florida Statules: and that my name appears in Blogk 10 or Block 11
if changed, or on an attachment wi dress, with all ot mpowered.

SIGNATURE: %/ Leporah tiells D3-2)04 12V SELLETE

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Oaytims Phone 4




