2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G04054

1. Entity Name

EMPIRE GUNS AND PAWN, INC,

TAMPA FL 3

Principal Place of Business
10552 N FLORIDA AVE

Mailing Addross

10552 N FLORIDA AVE

3612 TAMPA FL 33612

2. Principal Place ol Business - No P.O. Box #

3, Mailing Addross

Suite, Apl. #, etc.

Suite, Apl. #, cic.

: Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90040 016 ***150.00

AR

505
13 TAM

FAUGHT, ELLIS R, JR

TWIGGS ST, 5-302
PA FL 33602

1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FE| Number 59-2226500 Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate ol Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Addross (P.O. Box Numbor is Nol Accoptablo)

City

FL

Zip Code

SIGNATURE

8. The above named erlity submils this stalemenl for the purpose ol changing its regislored office or regislored agent, or bolh. in the Stale of Florida. | am familiar with, and accop!
the obligatons of registered agoenl.

Signature, typed or prolea narte o registeres agent ang nue r acpbeavle.

(NOTE- fieg'sierec Agenl signature reguired when reinsialing)

-FILE NOWH!! FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00

9. Election Campaign Financing
Trust Fund Conlribution. T

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN {1

e PD KDeleln 1 VeD Taaie [JChange  [E=Kdditon
NAMI WEIR, ROBERT C NARE wo‘l-’. I EW}Y‘VI ﬂwl

s)iu 1 apDRLss | 8728 N 40TH ST Sl o ss | foF 52 N FRRIdA A

ey stz | TAMPA FL 33604-2433 eAY- 81 7P %mpﬂl &l 33612

TN PD O celele 1t [ Change  [] Addilios
NAME WEIR, ROBERT C NAMI

sl ET ADDREss | 10552 N FLORIDA AVE STREIT ADDRESS

Iy - $1-7IP TAMPA FL 33612 GAY-$1- 7P

e [ patete 1 [ change [ Addition
NAML NAMI,

SINEET ADDRESS SIREL T ADDRESS

CINY - 57-2P ClY 81- 4P

i [ Delste 1t [ change [ Addilion
HAME NAMI

SIREET ADDRESS SIRH T ADDRESS

Y S1-2P Cry-sl ap

[ [ Dalete it [ chunge [ Additian
NAMI NAKI

STUE T ADDRESS SIRIET ADDRESS

cIIY-$1-21p CIlY I 2P

IMLE [ celete 1 [ Change [T Additien
HAM NAMI

SIHELT ADDRESS S | ADDRESS

chy-si-ap CIIY-$1-2P

if changed

,or on an altachmenpyith an addross, wilh all other like ampowered.
- - e
SIGNATURE: /’6:4«7” C. (o™ [RoberT ¢. Lhere

97//5/@'7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlainod in Section 119, Florida Slatutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the reccivor or trustee empowered to executo this report as required by Chapler 607, Florida Statules; and that my name appears in Blogk 10 or Block 11

9/3-915-8845

SIGNATURE AND TYPED OR PAINTED NAME OFfIGNING OFFICERA OR DIRECTOR

Date

Daytme Phang #




