FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT # P95000014822 (7)

1. Corporation Name

DOWNTOWN PAWN & GUN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

A A

. Date Incorporaled or Qualified 3a. Date of Last Report

2, Principa! Place of Business 2a. Mailing Address . FEI' Numl Appled For

[E_II o .@ b%g 3297969 Not Applicable

Suite, Apt. #, elo. Suite, Apt. #, tc.  Cerificate of Stalus Dasiced ﬁ $8.75 quonal
?r] Fee Required

Gity & State City 8 Stale . Eloction Campaign Financing $5.00 May Be

28] Trust Funa Contribution tl Added to Fees

Zip Country Zip Country . This Gorporation has liability for inlangible fax under s 189.032,

[2s] [20] 30] Fiorida Statutes X Yes [INo

9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent

81| Name

Principal Place of Businass Mailing Address

29 NE FIRST AVE 29 NE FIRST AVE
OCGALA FL 34470 OGALA FL 34470

FLANAGAN' GREGORY § " 82] Street Address (P.O. Box Number is Not Acceptable)
ONE NE FIRST AVE SUITE 303

OCALA FL 34470 83
B4| City

| Zip Code

FL [*

| 91, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the pumpose of changing its registered office
or reqistered agent, or both, in the State of Florida. Such changﬁ_e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
I

familar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE o s e e e e e L
Sigaature, typed ar prirtad name Of registerad agent and e 4 appicabio (NOTE: Rogistersd Agant sigoature requined whan renslatiog) Date fn"-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE D ] DELETE TATILE O change [ Addifion | v~
HAME BENNETT, GARY 12 NAME 3
STREET ADDRESS 29 NE FIRST AVE 1.3 STREET ADDRESS 8
GHY-ST-7iP OCALA FL 34470 14T -5 2 &
TiLE [ DELETE 2 1TLE [ Change [ Additan |
MAME 72 NAME
STREET ADDRESS 23 STRELT ADDRESS
CiTY-§1-2IP 24 CTY-ST-2P
TILE [] DELETE 3 1TILE [ Change  [] Additian
NAME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
CIY-81-2IF 34 CTY-S1- 7P
HI [J DELETE 4 TIHE [] Change ] Addition
NAME 4.2 NAME
S'REET ADCRESS 4.3 STHEET ADDRESS
cny-S1-2IP 4.4 CITY-8T-2IP
TITLE [7J DELETE 5 1TILE [ Crange  [] Additien
HAME 5.2 NAME r
STREE] ADDRESS 5.3 STHEET ADORESS
CY-8T-7P 54 CITY-S1-21P
Tt [) DELETE 6. 1TILE [J Change [ Addition
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-71P 6.4 CITY-§1-2IF
#4. ! do hereby certify that the information supplied with this fling is voluntarily 5 not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated o Mis annuat or supplemenial annual report isktrue and accurate and that my signature shall have the same legal eftect as if made under
cath; that | am an officer or direct 1he cor tru poweghd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 ianged, or bn an atyfchment with an, .
SIGNATURE; A Gary Bemnett  Y-45-90 882¢29-//7).
SIGFATURE AND TYPED'DR PAIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytrne Proee ¥ 1



