2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000086482 Jan 22,2007 08:00 AM
1. Entily Name
ABC PAWN & GUN, INC. Secretary of State
- :,;-':'T:I'W( e o e T g
Rl ; Pnncrpal Plac,q? .Blisinggt Malling Addrogs.s Fdia -h}'ﬂ % 1t
BT S06INE GSTREE Tt Eig. A -f.é:fﬁ
N - . o " o ”lm ”W ml ll”l ”I "“ II )
2. Pruncipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apt #, ole. 15t MOORE CR2E034 (10/05)
City & Slale City & Slale 4. FE| Number 59-3321360 Appliod For
Not Applicable
i Country Zip Counlry 5. Cerlficato of Slatus Dosirod O 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

IRVING, ISICOFF
206 NE 9 STREET Streel Address (P.Q. Box Numbaor is Not Accoplable)

OCALA FL 34470

Cily FL l Zip Codo

8. The above named cnlity submits this slalomonl lor the purpose of changing ils registerad office or registored agent, or bolh, it ihe Slate of Flonda, T am familiar wilh, and accept
Llhe obligalions of registored agent.

SIGNATURE

Shnalure, typed or prnled name of regisierad agenl and hive i anphoabie (NOTE- Regstersd Agent signature requaed when reimnslaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlributon, [ Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS 1N 11
it PST [] Delete i O change  [7J Addrlion
NAML ISICOFF, IRVING NAMI
$IEETADDR s | 206 NE 9 STREET SIRELE ANDRESS UEO0G0S9557 .
Giv-si zp | OCALA FL 34470 ciy-si-ap D1/23/07-80044-015 150,00
I ) I pelete i {7 change [ Additon
NAM. NAMI
- SIRFETADDHESS SINE T ADINESS
GITY-81-41P Cny-s1-7IP
n 7 pelele i [ change  [C] Addition
NAME NAMY
SIRET ADIH 55 SIHH | ADDR 58
ClIY-8T- 79 CINY- - 29
TILE 1 pelele nu [] Change (T Additon
NAME HAM!
ST ADIE SS SHUL LA S8
iy-st.aw CIY-51-41P
it O peleta it [ chiange [ Addilion
NAMI NAMI
SIRET ADDE 55 SINELYADIESS
GIY-5T-/1P cuy-si-21p
TINE [ Delete [([0] [ thange [ Addilion
NAME NAML
SIRFET ALY 8% SIRELTADDFESS
CilY-S§-2IP CImy-§5-21P

12. | heroby corlify that the informalion suppiicd wilh this filing does nol qualify for the axemplions contained in Section 119, Florida Slalutes. i further corlify that the information
indicated on this reporl or supplemental reporljetiue and accurate and thal my signatuzo shall have tho same legal offoc! as if mado under oath; that | am an officer or director
of tho corporalion or tha rocoiveior lrusico g ared logxecute Lhis report as raquirod by Chaplcr 607, Florida Slalules: and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenlwith an ag with allzBlher liko cmDowerc

SIGNATURE: g4 \//)Q/;BK:OFC -/C-67 5%%% ~ DX/

PRINTEARAME OF SIGNING OFFICER OR DIRECTOR Dale Dayteme Phons 4




