- | FILED
- 2008 PO ANNUAL REPORT T oM Jan 18, 2005 8:00 am

DOCUMENT # P94000019057 Secretary of State
1. Entity Name 1. EEE
PACE PAWN & GUN SHOP INC. 01-18-2005 90107 006 150.00
Principal Place of Business Mailing Address
3705 HWY 90 3705 HWY 90 1
PACE, FL 3257 PACE, FL 32571 50 0 03 '5 '55
S S AT AR RO
Suite. Apt. #, elc. Suite, Apt. i, elc. 01052005 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEi Number Applied For
59-3319538 Not Applicable
4 Country Zip ) Country 5. Certificate of Status Desired E] ?ese' ;esq lﬁ?g;"ma'
~ — B.Uname and Address of C;rre;u: Hegist_er;d A;e:t B T .‘-I' Name and Address of New ;\egistered Agent -

Name

HOLT, WALTER T

3851 BERRYHILL ROAD Street Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571

City FL ] Zip Code

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

SIGNATURE
Sigratze, typed o printed name ol 1e’slored agent and s 4 applcatye, - (HOTE: Registaced Agen: signatura requirecd when reinstating} CATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O delete TIE . [l change ] Addilion
NAME HOLT, WALTER T, NAME
STREET ADURESS | 3851 BERRYHILL ROAD STREET ADDRESS
CiTY-ST-2IP PACE, FL CITY-5T-21p
Tme [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2IP GITY-Si-2P
me G L ) 1 Delete me ) o . [ charge {7 Agdilion
HAME N e ) o B T N T T g -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE 3 Delete TIILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2ZIP CITY-Si-2IP
TITLE 1 oelete TINLE [ Change [T Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-71P CITY-Si-zp
TILE 1 oelete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. I hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an a1r312{r711 with an address, witg all cther like empowered.
L < <
SIGNATURE: o) [-12 - 0%
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Dadme Prara




