2006 FOR PROFIT CORRORATION
ANNUAL REPORT FILED

DOCUMENT # P96000011116 Apr 05,2006 08:00 AM
1, Gty Name Secretary of State
BRICK CITY PAWN, INC.

Principal Place of Busingss K  Mailing Address

19 SW 15T AVE, 19 SW 15T AVE,

OCALA, TL 34474 OCALA, TL 34474

1

RS I

02112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - oo
59-3353673 | |NotApphicat:

O $8.75 agduiona
Fea Required )

5. Cartiticata of Status Desired

§. Name and Address of Currant Registered Agent

FOLEY, ROGER £ DO NOT WRITE

18 SW 1ST AVE.

OCALA, FL 34474 ' IN THIS SPACE

8. The above named entily subimits this statement for the purpose of changing its registeres office or registered agent, or both, in the Stata of Florida, | am familiar willt, argt accept
the obligations of registerad agen:,

SIGNATURE

SIgnatare, typed of proted rame gt repiSienst agent ano it If A0DIXAL'S. {HOTE: Reristered AQon: SigNatra fegultes when reinslatng) TORTE

FILE NOWIll FEE IS $150.00 9. Etectian Campaign Financing $5.00 May Be
After May 1?%06 Fee w“$| be $550.00 Trust Fund Contribution. 0 Adved o Fees

10. OFFICERS AND DIRECTORS | |

HILE D

HAME FOLEY, ROGER ] 3
STREET ADDRESS | 1020 SE 28TH STREET 13000492231

CITY-5T-21F OCALA, FL 34471 ‘34’-':‘ 1 ‘3.“.{38"81]&58_888 ISU “ Gﬂ

TWLE u)

HAME FOLEY, VIRGINIA
STREET ADDRESS { 1020 SE 28TH STREEY
LITY-57-2F OCALA, FL 34471

TTLE
HAME

ot DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
QY- §7-ae

RILE

HAME

STREET AQDRLSS
CITY-§7-210

TILE

NAME

STRELT ADDAESS
CIFY -§T-21P

12. | heraby certily that the wtarmation suppited with this filing does not qualily for the exermnplions contained in Chapter 119, Florica Statutes. | further cenify that the nformabon
Indicated an s repant ar supplementat report is true and accurale and hat my signature shall have the same legal effect as i made under cath, that | am an officer or dractar
of the corparavon or the raceiver or irusiee empowered to execuie this report as reguired by Chaples 637, Flansda Statutes; and hiatmy name appears in Block 10 ar Black 111
changed. or on an chmen; with an address, with all other fike empowered.

SIGNATURE: AONRAAE S Ty wﬁgﬁ- 4na
SIGMNG Qe OIRECTOR DG Poaearns Prone B




