S
 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

* PROFIT T

: CORPORATION

ANNUAL REPORT

|

|

FLORIDA DEPARTMENT OF STATE i

Sandra B. Martham
Secretary of State

\

|

|

|

|

POCUMENT # P

GATOR PAWN & GUN, INC.

Frncpal Place of Business

VA AR

3. Date Incorporated or Qualified | 3a. Date of Last Repon

02/17/1993 03/07/1995

Maling Address

603 5. 14TH ST. 603 5. 14TH $T.
LEESBURG FL 34748 LEESBURG FL 34748
us us

[ 2. "’l‘l!’l(—.-ip-c:lg-l':’Tci_[-‘;-af Busincss ) 25 Mailing Address 4. FEI Number Applied For
21 J ] ggJ_ o o 59-3167495 Not Applicabla }
Surte, Apt. #, etc. | Suite, Apt. %, ela, 8. Cerlificale of Stalus Desired D $8.75 Add.iticnal |
[221 ) ) ) B 27] Fee Required
Cry & Slale | City & State 6. Election Campaign Financing O $5.00 May Be
[‘MJ 28] Trust Fund Contribution Added 1o Fees
A Country __Ip | CGountry 8. This ¢orporation has liability fefintangible tax under s 199.032,
r24i 1@ 231 30—] Fiorida Statutes Yos [INo
. __..._ 8 Nameand Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
BL‘MR’ ROBERT E 82| Streat Address [P.O. Box Number is Not Acceplabla)
1002 FLAMINGO DRIVE
LEESBURG FL 34748 83
84| Ciy FL 85| Zip Code
| 11, Parsuant to the provisions of Sections 607 0577 and B07. 1608, Florida Statutes, 1he above-named corporalion submits s statement for he pUrpose of changing s fegitorod ofice

or reg stered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURFE

s TINOTE Fogsterad Agent Sanafure rog ired whon e nstalegl DATE &
[z 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
nis CJLELEE 1.1TiE O Change [ Addition | =
nar BLAIR, ROBERT E 12 NAME 3
swvouness | 1002 FLAMINGO CRIVE 13 STREET ADORESS i
oy -1 2F LEESBURG FL 34748 o 14CHY-5T-7P E
T ‘ D T [] DELETE 2 1THLE [ Change  [] Additon |
N PERRY, RICHARD A 27 NAME
serraneess | 628 S.E. 18TH STREET 23 STREET ADDRESS
ovs-ar | OCALAFL3447T1  Beacrestae
I [C] DELETE 3TILE [[] Change [ Addition
Ha 37 NAME
SIRLHT ATORESS 23 STREET ADDRESS
| orvesran S 34CTY-SI- 2P
iIN; [[) DELETE 4 1TTLE [ Change ] Additian
Hakr 42 NaNE
STHE T AUURESS 43 STRELT ADDAESS
ovsip | D ersewe
Lk [} DELETE 5 1ML [ Change [ Additian
iakde 52 KANE
SINEF" ADLESS 53 STRELT ADDRESS
| orsze e 54CITY-ST-2P
LT [] DELETE & 1TIMLE [ Change [ Addition
HakE 67 hAME
SHREHT ADLAESS £ 3 STHEET ADIRESS
| iv-grze §4CTY-S1-2P

14, 1 oo heretyy certify that the infermation suppled with this filing is votunlarily furnished and does not gualify for the exermnption stated in Section 119.07{31k), Florida Statutes. | further
cartify thal the information indicated on tnis annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afiicer or direslor of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, or on an attachment with an address

SIGNATURE: (/4 Reber £ Biace. 2 1/se  (3r8) 32¢-iec

"SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Phone #




