2006 FOR PROFIT CORPORATION

FILED
Feb 17,2006 08:00 AM

Secretary of State

ANNUAL REPORT
DOCUMENT # J97230
4. Entily Nams
PAWNARAMA, INC. -
Principat Place of Businass Maifing Address
3823 LX. SARAH DR, - 3823 1K SARAH DR,

ORLANDO, FL 32804 S

ORLANDO, FL 326804 US

IR DARE AR

DO NOT WRITE IN THIS SPACE

02152008 No Chg-P CRZEQ34 (11/05)
4. FEi Number Appiied For
59-2855563 Not Applicable

8. Cartiticae of Stavuy Desired

O £8.75 Acamonat
Fee Raquited

4. Mama end Addrass of Gurrent Reglstersd Agent

HEAVENER, MICHAEL
3823 LAKE SARAH DR.
ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

8. Tha above nemed entity submits 1his siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accopt

the obligations of registerad agent.

SIGNATURE

Signaturs, typed of printed name of Mgistied sgent and e feppioabfe.

{MCOTE, Ragistandd Agant SKINERKES radukzad witen rerrletng)

FILE NOWIl FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00

9. Election Campeign Financing
Teust Fund Centribution.

55.00 Mazy Be
Added to Fees

10. OFFICERS AND DIREGTORS I

e D

NAME HEAVENER, MICHAEL
SIRLET ADORCSS | 3B23 LAKE SARAH UR.
&iy-5T-a0 ORLANDO, FL

TLE

NAME

STEEY ADDRESS
cry-St-2F

THLE

HAME

STREET ADGRESS
CyFY-5T- 27

e

NAME

STREET FOORESS
Cry-st-77

TTE

NAME

STHEET ADDRESS.
cay-sT-of

TmE

NAME

STREET ADCAESS
OYY-51-27

SULu4 a4 20
1301 A06-80006-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartil K that the information 5
indicated on 1his repon or sugplemental report s true
of the corporation at e receiver ar trugtes a

accma
axacuia this report 2s required

plied with 1hs fifing does not gualify for the examptions contgined in Shaptar 119, Florida Statutss. § further certify thet the in!ormal\on
and that my stgnamra shall hiave the sama [egat efisct as if made under oath, thas | em an officer of dirag

by Chapter 607, Florida Statutes; and that my nama appears in Black 10 ar Block ‘:1 i

Yoy r83-2,92

chaaged, ar on an attachment with an address, with afl ome'r fike empowered.
SIGNATURE: %ﬂm& 5 Happternient J/uzm’r
SICRATURE AXD TYPED OR BRTHTED NAME OF SIGNING OFFICER OR DIRECTOR

2/:7_“4‘

Oaytiene Phoos #




