2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

DOCUMENT # 688717 -

1. Ennily Nama

MARTIN'S DAVIE GUNS & PAWN, INC.

Papeipal Place of Business

6500 STIRLING ROAD
HOLLYWOOD FL 33024

Mailing Address

6500 STIRLING ROAD
HOLLYWOOD FL 33024

2. Pancipal Place of Business - Mo P C. Box # 3. Maing Adcrass

FILED

Jan 30, 2008 08:00 AM
Secretary of State

AR

Suite, Apt. #, et Suile. Apt #. et 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59-2021816 Not Apclicable
Z Countr 7 Coum iti
P untry ° umiry 5. Certficale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame:

SARHAN, DONNA W
3588 ATLANTA ST.
HOLLYWOOD FL 33021

Straet Address (P.O. Box Number is Nat Accemtable)

Ciry

Ziy Code

FL

8. The acove named antly submits this statement for the purpose of changing Is registered office or registared agent, or eetn, in the Sate of Flonda, | am familiar win, and accept

the obhgalions of registered agent.

SIGNATURE

oL, e OF ried 187 0o el ed e L gt e | arphoacio, (1OTE Fegislea 80 AGEI s (107 fuluriad anals rairstiir gh DATF |
K i
FlLE NOWI ! FEE!lS $1 50 .00 9. Election Camoaign Financing  $5.00 May Be !
fter. May a; 2008 Fee WIlI B 3 Trust Furd Conribulion . [ Adged to Feas
Make Check Payable to Florida De arl nem o te;:
10. OFFK"EF?S AND DIRF(’TOH:: 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete nme [J Change  [J Addilion
NAME SARHAN, DONNA W e
STREETADDRESS | 3588 ATLANTA ST STREET ADDRESS LOODBOEEE0E
onv 5127 |HOLLYWOOD FL. 3 3pat oNY-S1- 2 1205 05330094 ~025 150, 10
TITLE T Desele e D Change ] Adaibon ‘
NAME NAME |
STRzFT ADDRESS STREET ADDRESS
CITY-§T-217 CITY-S7- 2P
TITLE [ Deete HILE ) Change [ Adduion
MAME NARE
STREET ADLRESS STREET ADDRESS
LITY-$7-715 Y- ST- 2P '
Tme [ pesere ILE {7} Change (] Addilion
HAME NAML
STRELT ADDRLSS STREET ADDRLSS
CITY-5T- 24P Y -51-2P
TITLE 3 Defete TITLE CJChange [ Adchtion
HANE HAME
SIRELT ADDRLSS STREET ADDRLSS
GHTY-81-21P CITy-SI- e
TIT:E O beiate TILE O Crange ] Acclition |
NAME GHE |
SIREET ADDRESS STREET ADDRLSS
Gy -S1-2i0 CITY - ST-2IP

12. | hereby certity that the information sunpled with this filng doas not qualify for the exemptions contamed in Section 119, Florida Statutes. | further certify thar the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal eftect as if mada under cath: that t am an officer or d:rector
st the corporaiion or the receiver or trustee ampowered (0 execute this report as required by Chapter 607, Florida Satutes: and that imy name appears in Biock 10 or Bicck 11

it cnange, or on an attachment wilh an address, with all gher ke empowered.

SIGNATURE:

Davimg Praaio w



