2007 FOR PROFIT CORPORATION
.+ " " ANNUAL REPORT FILED

DOCUMENT # V05552

1. Entity Name
SOUTHERN SPORTSMAN & PAWN, INC.

Principal Place of Business Mailing Address
TMLN USHWY 19N P.0. BOX 1284
CHIEFLAND, FL 32626 US LIVE GAK, FL 32064 US

0

01042007 No Chg-P CR2E034 (11/05)

Jan 22,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T AopiedFa

59-3114968 Not Applicable

O $8.75 additional

5. rtificate of Stan irea N
Cel e of Status Desire: Feo Required

6. Name and Address of Current Reg d Agent

STUCKEY. J. GARDNER DO NOT WRITE
LIVE OAK, FL 32060 IN THIS SPACE

8. The above named entity submits thes statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed of prinied name of regsierad sgen ana tla 4 apphcabie {NOTE: Rogisterad Ageni sigraluse raqu rad when renstating) DATE
FILE NOWIIl FEE IS $150.00 B. E'ection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddeatoFees
10. OFFICERS AND DIRECTORS I
TLE PST
NAME STUCKEY, J. GARDNER
il Bovibod) : UDOANEAE35M
orv-sT-2¢ | LIVE OAK, FL 32060 OS24 07-50016-022 150,00
TITLE
NAME
STREET ADDRLSS
Cry-sT-21P
FITLE
HAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-71p

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby centify thal the information supplied with this filing does nol qually for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 4
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W J-/FF  z-zvo~veay
BIGHATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dala Daylame Phona *




