FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNU MENT # P95000014822 03-30-2007 90138 009 ***150.00

. Entity Name

DOWNTOWN PAWN & GUN, INC.

Principal Place of Business Mailing Address

29 NE FIRST AVE 29 NE FIRST AVE , 4004576 8

OCALA, FL 34470 US OCALA FL 34470 US

R A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

59-3297969 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired m| Eeae. ;gqfird;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, GARY
29 NE 1ST AVE. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL. 34470

City FL | Zip Code

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

SIGNATURE
Signalure, typed of printed name of regisierea agent anma tida it applicable {NOTE- Registered Agent signalyre required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D T Delele TLE [ Change [ Addilion
NAME BENNETT, GARY NAME
STREET ADDRESS | 29 NE FIRST AVE STREET ADDRESS
CITY-ST-21P OCALA, FL 34470 CITY-ST-ZIP
TME ST [ Delete TLE [3 Change [ Addition
NAME BENNETT, ROBERT A NAME
STREET ADDRESS | 29 NE 18T AVENUE STREET ADDRESS
CITY-S5T-2iF QCALA, FL 34470 CITY-ST-2iIP
TITLE 3 oelete TITLE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDHRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
12. | hereby certify that the informalion supplied with this filing does not qughty iy the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this repert or supplemental report is true and accurate ang signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cnrporahon or the recaper of trustee empewerad 10 execute lha s required by Chapter 6G7. Florida Statules: and that my name appears in Bleck 10 or Block 11 1f

A 3fefpm  35z-429-117;

Dale Daytime Phone 4




