| FILED
2006 FOR PROFIT CORPORATION . Apr (3, 2006 8:00 am

| DOCUMENT # P05000076234 ecretary Of State
1. Entity Name 03-24-2006 90024 043 ***150.00
PERRY'S GOLDEN PAWN INC.
Principal Ptace of Business Malling Address
3030 FOLEY RD 3030 FOLEY RD
PERRY FL 32348 PERRY FL 32348
AR NCEREATO O EE RO
2. Principal Place ¢f Business 3. Mailing Address
Suile. Api. ¥, elc. Suite, Apt. ¥, eic. 1st MOORE CR2EG34 (10/05)
City & Siale City & Staie 4. Wﬁeg 0 7 9 g g 7 :;p::; f:a:ue
Zie Counry Zp Country 5. Cenlificais of Status Desired a ?e‘; :?qu"‘::‘;‘“’"a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
Name
g?;roEg'AFl:lAgééHO AD o Street Aadress (P.O. Box Numbar is Not Acceptable)

PERRY FL 32348

City FL l Zip Code
B. Tha above named enlity submits this statemment for the purposa of changing its registered office or registered agens, o both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
SONMLIP, lyDe OF peeiCo naTe o 1g: o Agont med LNE i apDhcab: INOTE: Rogistoind AQant BORSUNS rersumad when /ensialig) DATE
Tk i = .esﬁo:‘da%’
- L Mt 9. Elgction Campaign Financin X
2006 Fea Wiil:Bo. %po_, i Trust Fund C:r:r?bulion. Lg_l m‘:o?.’f

k4 Chack Pnyahl.a 10 Florida Department of State™:
mkua':-.r. 3T e Y BIRE nRe  eT S SR A

10. OFFICERS AND [ DIRECTDRS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 13

g PS 2 Desete ne Dchange [ Addition

NAME BATES, PAULA HAME

STREET ADORESS |P O BOX 366 STREET ADORESS

CITY-57-21P PERRY FL 32348 CHY-51-21P

TILE vPT ] elets ™me OicCharge [ Adailion

MAME BATES, DORENE RAME

STREETADDRESS |P O BOX 103 STREET ADDRESS

cry-51-2¢ - |BRANFORD FL 32008 CIry-ST-21P

HE 3 Celete HTLE [JCnange [ Agdition

MAME : . — _HAME o . .
CSREDADORES | - SFREET ADORESS

oTy-S1e | R -S1-1p

TILE O Deite TE [ Change [ Aadition

NAME MAME

STREET ADORESS STREET ADDRESS

ory-S1- 9 CIY-ST1-21P

nE O petee NILE O Changs  [C) Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2¢ COY-S1-2IP

TLE O petete TMLE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADORESS

Cir-S1-2P CiFv-51. 7P

12. | nereby cerily thai the informalion supplied wilh this filing does not qualily for the examplions contained in Section 119, Florida Statules. ) further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under cath; that | am an olficer o1 director
of he cotpAralion or the
it changed, or an apA

SIGNATUR

ageiver or Iusiee empowered 10 execule this report as recuited by Chapter 607. Forida Siatutes: and that my name appears in Block 10 or Biogk 11
ent with an address, with all other live_ gmpowered.

Pula Bates j}’/ s Hlo §50.945 4453

PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

o P22,

Fa
SGHATURE mmzn on




