2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000066218

1. Entity Name
AL'S PAWN AND RIFLE SHOP, INC.,

Principal Ptace of Business

3682-C HIGHWAY 90
MILTON, FL 32571

3682-C

Malling Address

MILTON, FL 32571

HIGHWAY 90
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FILED .
Mar 03, 2008 08:00 A
Secretary of State
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02122008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1614027 Not Applicable
i - $8.75 Addttional
. 5. Certificate of Status Desired d Fee Required

6. Name and Addross of Current Registered Agent B

LOCKLIN, JR, JACK
6460 JUSTICE AVE
MILTON, FL 32570
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8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Smte of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Synature. typed of poanteg nume of reglsterea ngent and g it upplicabls (NOTE: Rugistaren Agent sigrulure sequired when réinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2008 Foo will he $550.00 Trust Fund Contribution. Added (0 Feas
10. OFFICERS AND DIRECTORS ] ¥ e e LT .
TLE CoO0 R ’ ) ‘ e [ 3'. i . N ' |
NAME KILBURN, ANITA F . R o " : :
STREET ADDRESS | 5052 FOREST CREEK DR. * - JHUBJ q'. - e
L_"”bggl} . :' !

ory-st-2p | PACE. FL 32571 K R Ddf’l *ﬂa b 3-44 h
TILE ST . IR et ‘o
NAME KILBURN, ALTONT i ! . R , ;
STREET ADDRESS | 5052 FOREST CREEK DR i R ceo T
CITY-ST-ZIP MILTON, FL 32571 P o \!(' 1
TILE P . AR - “a.-'* B '*.-’ sl e
NAME VANCE, TINA K o .o YT bt B P z==:‘ T
STREET ADDAESS | 8707 DIAMOND ST ; . -
crv-sr-2p | PACE, FL 32571 K DO NOT WRITEJ R
me v Y
NAME SANDERS, BRIANC N l N TH IS S PAC E
STREET ADDRESS | 5032 FOREST CREEK DR, . . .
orv-st-2P | PACE, FL 32571 S : : ';

> - N .
ME i . ‘ ’ '
NAME iy ; E R : B :
STREET ADDRESS " W
CITY-51-2IP . ’ !

. W : - . K g A i

TILE ; ‘ , . .
NAME PR 3 S ‘ : f T
STREET ADDAESS ) : . - g
CITY-ST-21P ¢ ' s ,

12. | hereby certdy that the information suppliea with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas | further cerzliy that the information
indicated on this report or supplementa! report is true and accurale and that my signaiure shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

r like empowered

changed, or on an attachment with an address, with all ot

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




