2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17. 2007 8:00 am
DOCUMENT # 232839 ecretary of State

1. Enlity Name )
CARSON'S PAWN SHOP, INC. 04-17-2007 90051 039 ***150.00

Principal Place of Busincss Mailing Addross
RALPH M CARSON RALPH M CARSON

2706 NORTH PACE BLVD 2706 NORTH PACE BLVD

2. Ffincipa\ Placo ql Business - Mo P.C. Bex # e 3. Mailing Addressl -
(;.Q\A-sons Phuan C}‘,\'\op SQC\\'SC:(\S Paafy S}\op V0
uite, Ap. #, ete. _ kit, APL #, glc. 15t MOORE CR2E034 (10/08)
370k Mort Pace. Rlud | 27106 Notwa e, Blud |
Persacde, F! Seasalde £\ | ssos3rso e
le?) Q 6 0 C) Counly Zi%a SO 6 Country 5. Cartilicale of Status Desired O ?i'ggql’;?:;"o”al
6.\Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name .
CARSONRALPHM - . u&of;&i\g&}\b 7 (NY\ . %’}‘) LV e\l;
2706 N RTH PA E B LEVARD oo ress (P.O. Box Number is Not Accoplable
PENSACOLA FL v 13 Fargo HKeod LY B

8

Cily Zip Code

ConNonmnment  FL[%%¢33

8: The above namad enlity submits this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the Stale of Fiorida. | am familiar with, and accept
ihe obligations of registgred agent.

2 52 Racdadl Sweny egideay 4-9- aoon

SIGNATURE = 2 / - N ¢ \ .
Sghature, yped of prneq name of regipeden agenl ad Lk Mpnkeaslc {NOTE Regslersd MAyent signature Ponatec woen nstatire ) n
FILE NOW!! FEE IS §150.00 . .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1 PD O celete It PD B Change [ Addilion
HAMI SPIVEY, KENNETH NAMS Rondoll ™M, Spivey
sy s ss | 112 FARGO RD LOT A SIRETADRSS |11 3, o rQo Read LY A
eny siap | CANTONMENT FL 32533 CIY $F 7P Coatonmenk &\ 33533
ik O Delete e v D . Change [ Addilion
NAMI NAMI wen aeNn . Spwey
SIVELT ADDRESS swert s | A0 TVOTN Lang
ey st avs 2k oo, U 33ashn
T O pelele T [[] charge  [] Addition
NAMI NAME
SIRELT ADDRESS STRIET ADDRESS
Sy mAE T T - o T oy staw -
i [ delete T [ change [ Addilion
HAME HAMY
ST} ADDIY S8 SIRELTADDIESS
Gy S1-Ap Iy s1 71
Hile ] Delete T [ change [ Addifion
NAME NAME
STREET ANDRI SS SIREE | ADDIY $5
Iy S§1-7P GIY SI ap
N [ pelete THIE O change [ Addilion
NAMI NAME
STREET ARDRY S8 SIRLLT ADDRE S5
Iy S1-0P Iy SI1-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify thal 1he information
indicated on 1his report or supplemenial report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of tha corperation or the roceiver of lrustee empowered lo exccule this reporl as required by Chaptor 607, Florida Slatules; and that my namo appaoars in Block 10 or Block 11
if changod, or on an atlachment with an address, wilh all ather like empowered.

SIGNATURE: % d//(z G e Randal\ %&\:5"\\&\{ Y¥esiden -G -7 0 Y 35-55//

SIGNATURE AND TYPED O;WEU NAME OF}LﬁNG OFFICER OR DIRECTOR Date Dayleme Thane §




