FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 544965 04-30-2007 90411 050 ***150.00
1. Entity Name
SAM'S PAWN SHOP, INC.
Principal Place of Businass Mailing Address q U.U ouarw
2309 WEST FAIRFIELD DR. 2309 WEST FAIRFIELD DR. .
PENSACOLA, FL 32505 PENSACOLA, FL 32505
RS oSS W 000 A O R AT
Suite, Apt. 4, elc. Suite, Apt. ¥, elc. 01122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-1797019 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| E:lgmmmm‘
6. Name and Address of Curment Registerad Agent 7. Name and Address of New Registered Agant
Name
GARRETT, BEN D
2309 W FAIRFIELD DR Siraet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505
City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE
Sigralure. typed or printed name of registered agent and fitte if appkceble. (NOTE: Repistered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fea will bo $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delete TILE [J Change [ Addition
RAME GARRETT, BEN NAME
STREET ADDRESS | 4731 COCHISE ST STREEY ADDRESS
CATY-ST-2IP PENSACOLA. FL 32526 CIrY-ST-21P
e VPD X Delete me [l Change  [] Addition
NAME GARRETT, SHARON BAILEY NAME
STREET ADDRESS | PO BOX 434 STREET ADDRESS
CIFY-51-2P BAGDAD, FL 32530 CITY-$T- 7P
e s O oglete TNLE [ change {7 Addition
NAME GARRETT, DANIEL P NAME
STREET ADDRESS | 4528 FORSYTH ST. STREET ADORESS
CIFY-51-2IP BAGDAD, FL. 32530 CITY-S7-21P
TITLE [ Detete TITLE [ Change {73 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2iP
TILE ] Dalete TIMLE [ Change ] Adadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P crer-§1-zp
TTLE [ Delete TIME I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

tions contained in Chapter 119, Florida Statutes. | further cerlify that the information
s shall have the same legal effect as if made under gath; that | am an officer or director
od by Chapter 607, Florida Statutes; and that my name appears in Bkock 10 or Block 11 if

7 -0

12. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my sign:
of the corporation or the receiver or trust ered 10 exacule this raport as,
changad, or on an attaghment with an address; othar like empow

SIGNATURE: —
&) E AND TYPED OR ?ﬁrﬂyﬁ OF SIGNING omcgén DIRECTOR

Diayumea Phone #




