< »2006 FOR PROFIT CORPORATION

ANNUAL REPORT __ . FILED

DOCUMENT # L45035 “Jan 31,2006 08:00 AN

1. Entity Name
DUVAL GUN & PAWN, INC. Secretary of State

Principal Place of Business Mailing Addrass
390 W MCCLENNY AVE 3590 W MACCLENNY AVE
MACCLENNY, FL 32063 LS MACCLENNY, FL 32063 US

JEVARWRTATRRAR e o

01132006 No Chg-P CR2E024 {11/05)

4. FEI Number %fied Fer
59-2989949 | Not Applicable

Additional
ired

. . $8.75
B, Certificate of Status Desired 0 Fes Re

FOWLER, PAT M.
155-5 BLANDING BLVD.
ORANGE PARK, FL 32673

3. The abova named entity submits thi temant fer the purpose of changing its reglistered office or registered agent, or both, in the Staie of Florida. 1 am familiar wi{h‘ and accept
the cbiigations of registered agest.

SIGNATURE ce _}_—,’}_, ,eg’aﬂ-if _ . | / - )_3‘_ '0 & -

Signature, typed or prirced nam@'}ogwstemd agant and tdle if apphicable. {NOTE: Ragiiery Agare sigrature requined whan reinstating) oatg

FILE NOWIH FEE IS $150.60 9. Election Campaign Financing _ - $5,00 May Be ITR4095R3 ‘ )
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. - . Added to Fees BEHQE.}'BE..QBQES_QBS }_EQA {]G

10. OFFICERS AND DIRECTCRS | i ¥
TIitE 37D ' ' -
MAME SALE, F. BRUCE

STREET ADDRESS § BOT CATHY TRIPP LANE §
CITY- 8t -21P JACKSONVILLE, FL

HILE PD

HAME SALE, JOYCE G.

STREET ADDRESS | 897 CATHY TRIPP LANE 8
CHY-SE-1P JACKSONVILLE, FL

e

NARE

STREET ADDRESS
GIFY-SI- &P

TITLE

NAME

SIREET ADDRESS
GITY-ST-2IP

WILE

HAME

SIREET ADORLSS
CiTY - 8T-2IP

TITLE

HAME

SIRELT ADDRESS
CiTy-S1-2p

12. | hereby certify that the information supglied with ihis ﬂlinog‘ does not qualiiy for the exemplions contained jn Chapter 119, Florida Stafufes. | further cerlly that the 1anm}_a1c1m
indicated on this report or supplemental report is true and accurale and that my signature shall have the samd Jegal effect as il made under oath; that § am an officer or direclor
of lhe corporation or the receiver or trusise empawered to executs this report as required by Chapter 507, Figtida Statutes; and that my name appears in Block 10 or Black 11 if

changed, oron an atlachman?yfsth an address, with all other Tke empowered, 3 - ‘ -
SIGNATURE: %U /QZLU :Eo;f‘f‘f & Sple - iie*a b Restond~

WWRE AND TYPED OR PRINTED NAME OF SONING OFFICER CR DIRECTOR At Daaytizee Priore #




