2006 FOR.PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

|

DOCUMENT # P9S000063468 Apr 14,2006 08:00 AM
1. Entity Narms Secretary of State
PARK AVENUE, GUN & PAWN, INC.

Poncipat Place of Busmness Mailng Adaress
72 E. MAIN STREET 72 E, MAIN STREET

S - T

2. Prnggpal Piace o Business. 3. Maing Adoress
S
Swite, ApL. 4, elc. Sime, Apt. 4. elc 151 MODRE CR2ED34 {(1D/05)

Tty & Staie City & Stats 4. FTI Nornber Appred Fol
59‘3386726 Mot Applcals

2 Counlyy 2p Couniry - . . $8.75 Acationat
5. Cerificate of :Stams Desirad 1] Fee Requirod
N K3 Name 9@&6@55 of Current Registered Agent 7. Name and Atidress of Now Registered Agent

Name ‘

SAYRE, JOHN D =

72 E. MAIN STREET Street Addiess (P.Q. Box Mumber is Not Acceplanie)

APQPKA FL 32703 )
City FL i Zip Cods

1

8. The above named entity sutimils (s statermnen! 1o Ihe purpose of changmg Us euistered office o};gislered agait, ar noit;, 0 the Stale of Flonoa. | am (amilar will, and QCCER

the gohigabons of registeiad agant )

SIGNATURE i .
U Aiule s o POAUGH Dac s Sl Fag skerad agent a0 e # ApphCali. NOTE Rogsforad AGa? S1gadic o Triurbl Wit terstabig) ; OAlL
' ; 1 3 T i
. FILE NOW:1! FEE -IS_ $150.00 IR 8. flection Campaign Finanaing  $5.00 may ¢
After May 1, 2006 Fee Will Be §550.00 .
? .. T Trust Fund Contnbution. [ Added lo Fees
Make Check Payabie to Florida Department of State
o, OFEICERS AND DIRECTORS 1 ADDITIONS {CHANGES 10 DFFICERS AND DIREC TGRS I 11
{1123 B 2 petete TLE ' [ Change ~ [ype
NAME OSHMAN, RARRY & AN
STREET ACORESS {5147 DORA DRIVE swecroness |- HOGOOOSO?ESE o
eme-st-7#  {MOUNT DORA FL 32757 - - ¥ i _ 04/27/06-80081-007 150.00
THLE ye '3 Bateta me ‘ Othange  [3-°
HAME SAYRE, JOREN AN
STREET ADDIMSS |72 E MAIN ST ) STRELT ADDRESS
CTY-ST-IP  {APOPKA FL 32703 LiTY-37- 7P
L 1 peete URE ' 1 Crange 3 i
NAME NAML
STAEL ADRRLSS STREET ADDRESS
CITY-SP-2iP CivY-S1- 2ip
. —t

e 3 eiete Wit (3 Cmgr L[1A™
NAME NAME
STREFT AQUR(SS SIEET ADDRESS
GCIy- §T-ap GinY-§1- 21
e O oetete THE T O Gage O34
NAME NEME
SIRCET AVDRLSS SYRLET ADDRESS
CITY-51-2% Ty - 5T- 20
e O pelete e Octrege O
HAME AL
STACLT ADDRLSS SIAEET ADDRESS
€Y -5T- 2P Clry-§1-2i

12. | hersby certily ihat e imtormalon supphed with dus dheg does nol quakly Jor Whie exemptions cantaned in Section 118, Flonda Statules, 1 further carbly hal 1he wiwinhat
incicated o 1his repont or suppiemental report is frue and accurate and that my signature shall have the same iggaﬁ efféct as if made endar gath, that | am an officer or diig:
ot e coiperabon of he receivar ar trustee empowered to execuie this repadt as required by Thapter BOT, Flonda Ssalpfes; andthal my Name appears in 8otk 10 o Hock
it crangen, or o an alfehnumt with dcress, wilh all other ke empowered :

SlGNATURE: mﬁﬁ OF SIGNNG OFFICER OR OIRECTOR L{U ( ( - ODmé L70 7 gg G O—-? q '7

st TURE Al Cayturs Poaoe &




