FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PSIWCN?:\EAENT # P84000019057 01-17-2006 90231 042 ***150.00
PACE PAWN & GUN SHOP INC.
Principal Place of Business Mailing Address .
3705 HWY 90 . 3705 HWY 90
PACE, FL 32571 PACE, FL 32571 K
A T NG AR
Suite, Apt. #. etc. Suite, Apt. #. etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
59-3319538 " {not Applicable
Zo Country Zip Courtry 5. Certificate of Staius Desired O Eg‘gesmﬁgg; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOLT, WALTER T
3851 BERRYHILL ROAD Street Address (P.Q. Box Number is Nol Acceptable)}
PACE, FL 32571
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE
P Signature. lypec of Priniea name ol Iegistered ajant and btke if apphcabie (NOTE: Regstered Agent signamura requined when reinsiaing) DATE
" FILE NOWIll FEE IS $150.00 9. Blection Campaign Fnancing. - $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . 'QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) 7 Detote TILE ) [ change [ Addition
NAME HOLT, WALTER T. NAME
STREET ADDRESS | 3851 BERRYHILL ROAD SIREET ADORESS
CITY-ST-2IP PACE, FL CITY-51-2iP
TILE [ Delete TITLE [3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST1.2IP
TITLE O petete TILE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cry-ST-2P
TIILE M pelete TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-7IP
TITLE J Delete TILE [] Change  {J Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
Chy-S1-7P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarme legal effect as if made under oath: that ! am an officer ¢r director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with gll other like empowered.
SIGNATURE: L/Z"J xwi

"7 SHSMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phicne ¥




