FILED
2006 FOR PROFIT CORPORATICN , Feb 13,2006 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P050Q0001881 Y 01-17-2006 90238 036 ***150.00

1. Entity Name
ADAMS PAWN TOOQ, INC.

Principal Place of Business Mailing Address
7963 NORTH TAMIAM! TRAIL 7963 NORTH TAMIAMI TRAIL 6 G 0 0 1 2 8 8
SARASOTA FL 34243 US SARASOTA, FL 34243 S
T T ARG A TE A
Suits, Apl. #, elc. ' Suite. Ap. #, etc. 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
030__1_‘-_,2 / 0¢ 4/67 Not Applicath
Zip Country ap Country 5. Cenilicate of Status Desired d geae.Zesq lmﬂmal
8. Name and Address of Current Registarod Agent 7. Nama and Address of Naw Reglstared Agent
- - = E - ~Name - T e — e

ADAMS, FREDERICK . - ‘ i -
7963 NORTH TAMIAM! TRAIL Sweet Address {P.Q. Box Number is Not Acceptabla)
SARASOTA, FL 34243

. City FL l Zip Coca

8. The above némeq énlity submils this statement for the purpase of changing its regisiered ofiice or registered agent, or both, in the State of Fiorida. [ am familiar with, and accepl
the obligations of 1egistered agent.

SIGNATURE —
Slo\pﬁi Typed o pribded name ol regisiased agent and e § applicable. {NOTE: Registared Apent signalure required whan refnatating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
.2
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mmg P.D 0 erere e ' Dctage 3 Addtio
NAME ADAMS, FREDERICK MAME
SIHEET ADIRESS | 7963 NORTH TAMIAMI TRAIL . STREET ADDRESS
City-51-2P SARASOTA, FL 34243 Giry.s1-zp
TME VP.D O Delete TTLE Ochange [ Avditics
HAME ADAMS, GERALD L NAME
SIREET ADOAESS | P.O. BOX 1111 SIREET ADDRESS
CITY-51-2P ONECO, FL 342584 CY-S1.2IP
TME O Delere e Octange [ Adoition
HAME HAME
STREET ADORESS STREET ADDRESS
- CIrY-S1s AP oo o ciY-81-2P -
TALE O oelere TIME D crenge [ addition
MAME RAME
STREET ADORESS SIREET ADDRESS
oY -S1- 2P CITY -ST- 2P
mLE 03 Detete TLE Dcrange [ Additios
HAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-8T-2IP GITY-ST-2IP
me O Detee T Dchange [ Adaitior
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12, ! hereby ceﬂimhal the infarmation supplied with this filing dees not quality for Ihe exernplions contained in Chapter 119, Fiorida Stawies. t further centity that the information
indicated on this report or sizpptemental raport is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an offlicer or director
ol the corporation of the receiver of rustee empowerad o execute this report as required by Chapter 607 ; Floride Statutes; and that my name appears in Block 10 or Block 11 3

changad, or on an attachmant with an address, with all other like empowered.
re~06  (Gyr) 355~ 7299

SIGNATURE: X
TURE ARD TYPED OR PRINTED ECTOR Dxte Deytirne Phone #




