2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # vosess

t. Engity Name
’GIOLDEN PAWN AND JEWELRY OF FT. WALTON BEACH,

May 17, 2006 08:00 AM
ecretary of State

Prnincipal Place of Business

6564 BEAL PKWY NW
FT WALTON BEACH FL 32547
us

Maifing Address

654 BEAL PKWY NW
EEWALTON BEACH FL 32547

A EIERU R GA

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, el Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number o L | Apphed For
59'31_0_1 260_ [ iNot Applicat
.4 el
e Country Zp Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SMITH, MILTON J.
500 VIRGINIA ST,

Street Address [F O. Bax Number 1s Not Agceptable)

FT. WALTON BEACH FL 32547

City

FL '?p'Code

8. The above named entty submits this statement for the purpase of changing its registered
the obligations of registered agent ’

SIGNATURE

office or registered agent, ar both, in the Slate of Florida | am familiar with, and ar:.r:r_;s:):

Tgtiature lypen of praicd name of regrslerad agent and tlic d applcibie

(NOTE Romislered Agert signalare reawnrod when rewstabig)

OATE

FILE NOW!!! FEE JS $150.00
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trast Furd Contribuben. [

55.00 May 2.
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
L PD O Detete RILE Ochange [T Ak
NAME SMITH, MITCH M HAME

STREETADORCSS [654 BEAL PARKWAY STRECT ADORESS

CITY-S§T- 21 FT WALTON BCH FL 32547 GITY-ST- 2P EDGG{]QSSQBSD

ML VD I Delete Tiile s 208U -0 s blbde U A2
MAMC SMITH, MILTON J (IOE) HAME

SIREETADDRESS [ 500 VIRGINIA STREET STREET ADDRESS

CITy-S7- 2P FT WALTON BCH FL 32547 CITY-ST-7iP B

TALE S0 1 Dalets 7L O Crange  [3 Addiin
NAME SMITH, EDNA D ML

STREET ADORESS | 500 VIRGINLA STREET STRLLT AQDRESS

GIV-ST-IF | FT WALTON BCH FL 32547 GITY-ST-2IF o

TILE O Celele T O Change [ arr
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-21P

TILE [ palete TITLE [ Change [Jad
NAME NAME

SYREET ADDRESS SIREET ADDRESS

CHY-57- ZIF Y- ST- 2P

1€ [ petete e O3 Change [ Ad2
NAME NaME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CifY-ST-2P

12. 1 hereby certlfy that the mformation supplied with this filing does naot qualify for the exemptions contained in Section 119, Florida Statutes. | further certfy that the informanon
Indicatad on his report or supplemental repaort is true and accurate and that my signalure shall have the same legal effect as 1If made under oath; that | am an officer or director

ot the corporation or the receiver or trustee empowered to executs this report as required by Chap

it changed, or on an altachmen: with an address, with all other like powerad

SIGNATURE:

ter 807, Florida Statutas; and that my name appears in Block 10 or Blogk 11

o e e



