FILED

Mar 13, 2006 8:00 am
2006 Foﬁ:ﬁ&:f&%%‘:gk“'o" Secretary of State

03-13-2006 90063 024 ***150.00

DOCUMENT # G81002
4. Entity Name
BULL'S-EYE PAWN AND GUN, INC.
Principal Place of Business Mailing Address QB“ L“ ivv
349'S. MAIN STREET 349 S. MAIN STREET C
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US L.
SR S ARG AR RN IR

Suite, ARt ¥. efc. Suite. Apt. #. ete. 03012006  Chg-P CRRE034 (11/05)

City & State City & State 4, FEI Number Apnplied For

59-2364565 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'zgqﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEFFREY P. HAWKINS -
349 S. MAIN STREET Strest Address (P.O. Box Number is Not Accaptable)

BELLE GLADE, FL 33430

City FH Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accent
the obligations of registered agent.

SIGNATURE
SignarLre. (yed or piviled nema of registered agent and ulie if appicatre. (NOTE: Reg:stered Agwtt Signaturs required when ransiating} DAIE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. 2 QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP : [ petete e fchange ] Addition
RAME HAWKINS, JEFFREY P. NAME
STREET ADDRESS | 200 NLE 2ND ST. - STREET ADDRESS
CITY-ST-7IP BELLE GLADE, FL 33430 CITy-ST-7IP
TILE DVT 2 Delete TITLE [0 change 3 Addilion
HAME HAWKINS, TERR| P NAME
STREET ADDRESS | 200 NE 2ND STREET STREET ADDRESS
CiTY-ST-21P BELLE GLADE, FL 33430 ciry-s1-2P
TITLE 0s 3 Delele TIMLE [ Change [ Acdition
NAME HAWKINS, JEFFREY P Il NAME
STREET ADDRESS | 200 NE 2ND STREET STREET ADDRESS
Cry-s1-2IF BELLE GLADE, FL 33430 CHY-S1-ZIF
TTLE O Detete FITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-Zp CTY-S1-2IP
THLE O Delete TE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Y- $1-21P
TILE 2 Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST- 2P

12, ) hereby certify that the information supplj
indicaled on this report or supplameant
of the corporation or the recaiver of 1
changed, or on an attachment with

SIGNATURE:

with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information

i nd agcurale and that my signature shall have the same lsgal effect as it made under vath; that | am an officer or directcr
ed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
h all other like empowered.

TEH Howkons %4/ g/ §56 - 01/

4
Tl OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytme Phone 4
P

; /




