2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 544965

1. Entity Name

SAM'S PAWN SHOP, INC.

Principal Place of Business

2309 WEST FAIRFIELD DR.
PENSACOLA, FL 32505

Mailing Address

2309 WEST FAIRFIELD DR.
PENSACOLA, FL 32505

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apl. #, alc.

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90241 007 ***150.00

AU CEREUR

01242006 Chg-P CR2E034 (11/05}
City & State City & Staie 4, FEI Number Applied For
59-1797019 Not Applicable
i Countr Zi ! "
B iy & Country 5. Certificale ot Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg: ed Agent
Name

GARRETT, BEN D
2309 W FAIRFIELD DR
PENSACOLA, FL 32505

Street Address (P.O. Box Number is Not Accepiable}

City

FL 1 2ip Code

8. The above namad entity submits this statement lor tne purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent

SIGNATURE

Synpture, typed OF BOntec nane of regestered agen! and

e f enphcania

{NOTE Registered Apent signature required when remstaiing )

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$500 May Be

Added to Fees

~ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS -* ~ 11.

IMLE PD o 5 Delete TITLE [ Change 1 Addition
NAME GARRETT, BEN MAME

STREET ADDRESS | 4731 COCHISE ST STREET ADDRESS

CITY -ST- 2P PENSACOLA, FL 32526 CITY- ST 21

1ITLE VPD ™ Belete TLE [ Crange [ Adgition
NAME GARRETT, SHARON BAILEY NAME

STREET ADDRESS | PO BOX 434 STREET ADDRESS

CITy-S1-21P BAGDAD, FL 32530 CHTY-S7-21P

TLE S O Detete INLE {TJChange [ Addition
NAME GARRETT, DANIEL P MAME

STREET ADDRESS | 4528 FORSYTH ST. STREET ADDRESS

CATY-ST-2IP BAGDAD, FL. 32530 CiTY . S7-21P

WILE 1 Detete L ] crange [ Additian
NAME NAME

STALET ADDRESS STREET AUDRESS

CITY-ST-2IP CIFY ST 2P

JILE 3 Delete T [ Change [ Aduition
NAME T T NAME © -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

me [ vetete e [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY ST 2P CITY-§5-71

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furiher certify thal the information
indicaled on this repart or supplemeantal report is true and accurate and that my signalure shall have the same legal effact as if made under oalh; that } am an oflicer or director
of the corporation or the receiver or rustes empowered Lo exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmant with an addrass, with all other like empowered.

SIGNATURE: _ 4 )M

RIGNATURE AND TYPEUORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S-l-0 & 3’5&-4‘5‘%'7::77

Date Daytume Prone #




