2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AN

DOCUMENT # G81002

1. Entity Name

BULL'S-EYE PAWN AND GUN, INC.

Secretary of State

Principal Place of Business

349 S. MAIN STREET
BELLE GLADE, FL 33430 US

Mailing Address

349 S, MAIN STREET
BELLE GLADE, FL 33430 US
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02252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2364565 Not Applicable
5. Certificate of Status Desired [ Foo Raquired

6. Name and Address of Current Registered Agent

JEFFREY P. HAWKINS
349 5. MAIN STREET
BELLE GLADE, FL 33430
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8. The abova named entily submits this statemnent for the purpose of changing its raglslered orhce or reglstered agent of both, in the Siate ol Flonda I am I'am:llar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signaura. typed or panted name of regustered agent and ttle f applicable

(NQTE. Ragrstarad Agent §ignature required when rensianng) DATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS !
TNLE DP
NAME HAWKINS, JEFFREY P.

STREET ADDRESS | 200 N.E 2ND ST.
CATY-51- 20 BELLE GLADE, FL 33430

TILE ovVT

NAME HAWKINS, TERRI P

STREET AODRESS { 200 NE 2ND STREET
CiTY-§T-2IP BELLE GLADE, FL 33430

MLE Ds

NAME HAWKINS, JEFFREY P Il
STREET ADDRESS | 200 NE 2ND STREET
CITy-ST-2P BELLE GLADE, FL 33430

TIMLE

NAME

STREET ADDRESS
CIry-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-8F-21P

TIILE

NAME

STREET ADDRESS
CiTY-S1-2IP
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12. | haraby carify ihal iha information supplied wan ihis fiing does not qualify for the Bxemp‘hons conained n Chapmer 199, Florida Statutes | further certity that 1he intormation
indicated on this report or supplemental report is trye and accurata and that my signature shall have ihe sama legal effect as if made under oath; that | am an officer or director

of iha corporalion or the recaeiver or rusige emp:
changed, or on an attachment with,anddresse

SIGNATURE:

/ all other like empowared.

oG¥d 10 execuls this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
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@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oayiime Fhone #




