2006 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P86000007937 Feb 01, 2006 08:00 AM
Secretary of State

1. Entity Mamae

MR. MONEY PAWN & GUN, INC.
Principat Place of Business R Mailing Address
3315 EAST HILLSBOROUGH AVENUE 3315 EAST HILLSBORCUGH AVENLUE
2. Principal Place of Business 3. Walling Address B

Suite, Apl #, glc. Suite, Apt B, elo i 15t MOORE CR2E034 (10/05)

City & State ST City & Slate ) ) 4. FE| Number Apphed For

58-2946036 }Nm Aplicahie
zip Country ’ Zp Country , $8.75 additionat
_i 5. Certificaie of Status Deswed O Fee Requlred
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent - i

Name

ng}.?R ngNggﬁLE\R{fgg %}%EHDE ESQ. Street Address (P O Box Number is Not Acceptable) o
TAMPA FL 33606 ' -

City o FL Zip Code

8. The abave named entity submits s staternent for the purpose of changing s registered office or regletered agant, ar both, In the Stale of Florida. | am farmiliar with, and accept
the obhgahons of registerad agent.

SIGNATURE

Signanre. lyaed o P NaMe ol regstered agent and Lt If applicatile NOTE Regisiored Agem sigraiurt rarquitod when renatating DATE
TR e T R T N ==
(14
FILE NOW:L! EEE iS $150.00 - R 9. Electon Campagn Anancing $5.08 may Be

- After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contioution. [ Added to Fees
Make Check Payable 1o Florida Depa_r‘tmgnt_g‘f _§tatg .
10. GEFICERS AND DIRECTORS 3. ~__ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e D ‘ I3 Deiele T ™ 7 crange i -
NAME DABNEY, ARTHUR HAME -
STREET ADDRESS (3315 EAST HILLSBOROUGH AVENUE SIREET ADGAESS Lononnaionas
LIY-SIP | TAMPA FL 33810 o cirv-gr- 2p 02/11/06-80082-024 150,00
TmE D £3 Detete W [Jctange A
NAME HANCOCK, CARL MANE
STAEETADDAESS 13315 EAST HILLSBOROUGH AVENUE . STREET ROGRESS
BIY-SIIP [TAMPA FL 33610 -~ Y omszp
s ) T 3 Detete W ' ' D Change AL
e ) o _ NalE _ .
STREETADDRESS | o 7 ¥ smrer apoecss
LU ST 79 eiTy-51-2P
o o ’ 1 Detete e DO Crange A
NAME HAME
STREET ADDRESS STRELT ADDRESS
SIrY- 1 2P oy - 51-71
e S {7 Deite e Dcrange  Tae™
HARE HAME
STREFT ADBRESS STREET ADBRESS
CITY-ST-2P 4Ty ST 2P
TLE - T Do T o ' L3 Change [ Auisi
MAME NAME
STREET ADOKESS STREET ADDRESS
CHTY-§T- 2P LAY ST- 2

12. [ hereby certly that the information supplied with thus Rling daes not quality for the exemptions contained in Ssction 118, Florida Statutes. | further certify that the formation
inciatad on tis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or directur
of Ihe corporanon o the receiver or wusiee empowered to execute this repart as required by Chapter 807, Plorida Stalutes; and that my name appears in Biock 30 or Block 14
it changed, or on an altlachment with an address, with all other like empowered. ’ . - R

SIGNATURE: (4% i/af  Arther Dabneu [IER00C  GUA3L3ga0

IGHATURE AND TYPED Pﬁbnmm: NAME OF SIGNING OFFICER OR DIRECTOR  J Date Daytima Prons ¢




