2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMERT # S93210

1. Entity Name

SOUTH FLORIDA GUN & PAWN, INC.

Principal Place of Business

844 S. FLORIDA AVENUE
LAKELAND FL 33801
us ’

Mading Address
844 S. FLORIDA AVE

FILED
Jul 27, 2006 08:00 ANV
Secretary of State

e MR

2. Principal Place of Business

3. Maiing Address

Suite, ApL. 4, elc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/06)

City & State City & State 4. FEI Nurmber 59-3085340 Appled For
Not Applicable

Zp Country 2p Cauntry 5. Cenificate of Status Desred O 58'75 Additional

Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

HARRITT, NORM
844 S. FLORIDA AVE
LAKELAND FL 33801

Name

Slreet Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

obhgations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing s registered office or regisiered agent, or botn, in the State of Florida. | am tamilar with, and accept the

Sygnaisre. typag o pnmted npma of registerad agont and tae d appicabla (NOTE" Rogislured Agan! signatura requied when rensianing)

DATE

5.607.193{2}{0). F.S.. allows for the waiver of the $400.00
late fea. By checking this box, the corporation certifies it cid
not receive prior notice. Fee to file 1s $150.00.

9. Election Campaign Financing 35.00 May Be
Trust Fund Contributien. [ Added to Fees

OQFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ML - D [ petete THLE [1change ] Addition
N HARRITT, NORMAN L WVE
STREET ADDress | 5946 BLOOMFIELD BLVD STREET ADDRESS LIRS 724770
CiTY-§1-2IP LAKELAND FL 33810 cry-S1-2p L OESANMNE—ID 1T0
MLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
ory-ST- 2P Y- ST- 2
TILE [ pewete TILE [ change ) Addition
NAME NAME
STRECT ADDRESS SFREET ADDRESS
GITY-5T- 2P CITY-ST- 2P
TIME O pelete TTE [Ochange [ Addition
NAME NAME
SIREET ADCRESS STAEET ADDRESS
CITY-5T- 2P Ty ST 70
TIE O petere TLE [Ochange 3 Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST- 29
TME 7 pelete TILE [Jchange [ Addition
NAME NAKIE
STREET ADDRESS STAIET ADDRESS
cIy-S1- 218 CITv-ST- 2P

12. | hereby certify that the information supplied wilh this filng does not qualify for the exampbons contained in Chapler 119, Fionda Stalutes. | further certity that the mfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all cther ke empowered,

SIGNATURE: __/ Lzvter JM '7/3 i/ 96 SU3 bh-2o784

fo3 BSE0¥5 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytene Phone #



