o FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

Plg“gNl;JmI:ﬂENT #P93000066218 08-15-2005 90077 014 ***550.00
AL'S PAWN AND RIFLE SHOP, INC.
Principal Place of Business Mailing Adcdress 5 . .
3682-C HIGHWAY 90 3682-C HIGHWAY 90 .
MILTON, FL 32571 MILTON, FL 32571 0 061 4 J ?
S — S OO SN
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
: 59-1614027 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O gg‘gfq ]ﬁ:!:cilﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
FLEMING, EDWARD P 5 tAd\dJncPtcfa [:'oek’ﬁ't’:} J“:I&
4300 BAYOU BOULEVARD eet Address (P.O. Box Number is Not Accept
SUITES 12 & 13 LECD OUSTIC »3«\7‘)5
PENSACOLA, FL 32503-1009
City m l LTO/\J FL Zilpgcgefs?o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am famitiar with, and accept
the: obligations of registered agent.

SIGNATURE (7\4) Ob/é(/k« qL ’ JACL lock LA IR < {)2; 05

Smam{ .,jaoam printed name of registered agent anc ite If applcabil/ (NOTE: Ragistered Agent signature required when reinstating}

FILE NOW!1! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e coo [ Detete TMLE ’ O change [ Addition
NAME KILBURN, ANITA F NAME
STREET ADDRESS | 5052 FOREST CREEK DR. STREET ADDRESS
cIry-5i-2P PACE, FL 32571 CIFY-ST-21P
THLE ST O pelete TMLE [ change [ Addition
NAME KILBURN, ALTON T NAME .
STREET ADDRESS | 5052 FOREST CREEK DR STREET ADDRESS
CiTY-ST-2IP MILTON, FL 32571 CIFY-ST-2P
TME Pegsibesnr O pelee e PEEC I DOAT O Change  E-Addition
NAME TinvA B VANCE NAME TInNg RiVANCE
sweETaooress | B7p7 Dramon o =T STREET ADDRESS 2907 DIAMON DST
CIvY-S1-2IP Pace, Ft 3257 CHY-ST-ZIP PACE, L B25 )
TALE 3 Detee TITLE O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P ChY-ST-2IF
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
cry-$1-ap . CITY-ST-aP
TITLE O pelete TME [J Ghange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that 1 am an officer or director
of tpe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anged, or on an attachment with an address, with all ot\hey«e empowered.
— T 44 O~ QR g/’ O/ o5
IGNATURE: . . >

SIGNATURE AND TYPED OR PRINTED NAME OF OFFCER OR Oate Oaytime Phone ¢




