FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT - ecretary of State
DOCUMENT # P96000098617 3 04-28-2006 90180 018 ***150,00
1. Entity Name
A-1 PAWN IV INC.
Principal Ptace of Business Mailing Acddress .' -
11502 N. NEBRASKA AVENUE 11502 N. NEBRASKA AVENUE
TAMPA, FL 33612 TAMPA, FL 33612
T e AR R
Suite, Apt. #, aic. Suita, Apl. #, etc. 04243006 Chg-P CRZE034 (11/05)
City & State City & State 4, FE! Number Applied For
59-3453155 Not Applicable
Z Country Zp Country 8. Certificate of Status Desired | ?eaaznsq miﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREADWAY, SHAWN
11502 N. NEBRASKA AVENUE Streat Addrass (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33612
City ] FL l Zip Coda

8. The above named entty submits this staternent for the purpese of changing its registered office or registarad agent, or both, in the State of Aorida. | am famikiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regitsmed agent snd tithe i spoScabio. (NOTE: Rogittored Agant signature requined when rengtating) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TME []Charge [T Addition
NAME TREADWAY, SHAWN NAME
STREET ADDRESS | 11502 N. NEBRASKA AVENUE STREET ADDRESS
coy-S1-2p TAMPA, FL 33612 CITY-ST-7P
Tne 3 Detete TMLE [ crange [T Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-S1-2P CIFY-§T-2P
T (3 Detete TME ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-2IP
TME 0 oelete THLE [ Crange [ Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TMLE 3 Datete TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-gt-ap cITY-51-2IP
TITLE O Delete TMLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this fili
indlicateg on this report or supplemental report is true &
of the comporation o the receiver or tryst

changed, or on an amymh

SIGNATURE: 2
e

does not qua!nfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal ignature shall have the same fegal eftoct as if made under oath; that | am en officer or director
required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11if

S’hﬁwnzlffgl/w%\/ (/,Qb 06 f’3é7_?00776

Daytime Phone &




