FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg‘wCNUmIZA ENT # P9300006621 8 01-23-2006 90117 014 ***150.00

. ENTH al

AL'S PAWN AND RIFLE SHOP, INC.

Principal Place of Business Mailing Address

3682-C HIGHWAY 90 3682-C HIGHWAY S0

MILTON, FL 32571 . MILTON, FL 32571

S S A TG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

, ) 59-1614027 Mot Applicable
Ze Country Zip Country 8. Certificate of Status Desired a g‘g‘gil’;gd;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOCKLIN, JR, JACK

6460 JUSTICE AVE Street Address (F.0. Box Number is Mot Acceptable)
MILTON, FL 32570

City . FL | Zip Code

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

SIGNATURE =
Signatura, typed or peintaa name of registerea egant and tleif applicable {NOTE: Registered Ageat signature required whan reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Ccoo O oelete TITLE [ Change ] Addition
NAME KILBURN, ANITA F NAME
STREET ADORESS | 5052 FOREST CREEK DR. STREET ADDRESS
CITY-ST-2IP PACE, FL 32571 CIrY-s1-2IP
TITLE ST O veleta TITLE {J Change  [] Addition
NAME KILBURN, ALTON T NAME
STREET ADDRESS | 5052 FOREST CREEK DR STREET ADDRESS
CITy-51-21P MILTON, FL 32571 CITY-ST-2IP
TLE P O ekete TE P Change . [ Acdition
NAME KIVANCE, TINA NAWE c ’
STREET ADDRESS | 8707 DIAMOND ST ] STREET ADDRESS VF?/\/ E) T’ na K ’
CIY-ST-21P PACE, FL 32571 CITY-57-2P ’
TTLE 3 Detere e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-21P
TMLE 3 pelete TINLE 3 Changs  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-53-2P
TILE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDAESS
CITY-57-2IP CITY-57-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to exgcute {his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen~yith an address, with all other like
SIGNATURE: M ?f l/ l“i/ac, &0-994 4010

SIGNATYAE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Daytirne Phone #




