FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # F13910 Secretary of State
1. Entity Name 01-26-2006 90030 030 ***150.00
AMERICAN PAWN BROKER'S, INC.
Principal Place of Business Mailing Address
905 SW MAIN BLVD 905 SW MAIN BLVD
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
59-2041620 Not Applicabie
Zip Country w» Country 5. Certificate of Gtatus Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name .
KEITH, CHARLIE _ {/(@’/;‘f{,, %'S/Sipag" ~
905 SW MAIN BLVD C sy
SUITE 100 P | oI K30 ThBE AT Coxc s

LAKE CITY FL 32025
e Cof, FL [ 5

8. The above named entity submits this staternent for the purpose of changing its registered office or registered afem’ or both. in the State of Florida. | am familiar with, and accept
the obligations of re isteredfgem

SIGNATURE,

(NOTE: Reqistored Agem signature required when ranstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Sk . - N

-V OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P . : 1 Detete TILE § Change (] Acdition
NAVE KEITH, CHARLIE NAME /(e,
STREET ADDRESS | 905 SW MAIN BLYD, STE 100 STREET ADDRESS 6 3 3 A/ a) & a_by,w ['é/ XL/E’
GT-STZP |LAKE CITY FL 32025 CIY-5T-21P ;/y £ 32055
TME T petete THLE V [ Change E’ﬁdilion
NAME NAME )% A? Zz-
STREET ADDRESS STREET ADDRESS |7 . E/ C ; S ;.
CITY-5T-7IP CITY-ST- 2P
ME | . e =T natgte— I 200 1) /F S J"?‘ —  —D-Cronge— - Tadition
NAME NAME Z
STREET ADDRESS STREET ADDRESS 4.:4 S end C/,?'-/E.'
or-si ,c@ % v, /. 71055
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 2P
TILE {1 Delete TILE [l change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST- 2P
TITLE 1 Detete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Siatuies and that my name appears in Block 10 or Biock 11
if changed, or on an atlachrent with address. with gl other jike empowered.

SIGNATURE:
AND TYRED OR PRENTED AAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #



