2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P05000131698 05-02-2006 90186 043 ***150.00
1. Entity Name
LIGHTNING PAWN, INC.
Principal Place of Business Mailing Address q yurdie=
4986 HESKETT LANE 4986 HESKETT LANE
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
s v RCFARC AR R
Suite, AplL. #, etc. Suite, Apt. #. eic. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber, Applied For
20 -A5 35970, Not Applicable
2w Country 4 Country 5. Certificate O‘Sialus Desired ?ei'gfq&fc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
DRUMMOND, DONALD L EA
263 N TEMPLE AVENUE Street Address (P.0O. Box Number is Not Acceptable)
STARKE, FL 32091
City Zip Code

FL |

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obkligations of registerad agenl.

SIGNATURE

Signature. typud ot prinled ramu of tegislerad ageant and

I it applicabi,

(NOTE: Rugistared Agent signatura reguited when remsaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. QFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O oelete TITLE T Change [ Addition
NAME SWANSON, HERBERT T NAME

SIREET ADDRESS | 4986 HESKETT LANE STRELT ADDRESS

ClY-S1-2IP KEYSTONE HEIGHTS, FL 32656 CITY-57-2P

TILE [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-S1.219 CiTY-ST-2IP

ILE [ etete ME [ Change (] Acdition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

cny-si- 2P CITY-S1-2P

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$1-2P CIY-5T-2P

TITLE O Dalete TILE [ change (T3 Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

City-§1- 2P CTY-ST-2P

TITLE 3 pelete TILE O Change [T Addition
NAME MAME

STRCET ADDRESS STREET ADDRESS

CRY-S1-7IP CIy-s1-2

12. ! hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered Lo executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arattachment with an address, with all other like empowared.

L)

SIGNATURE! \

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




