. . 2007 FOR PROFIT CORPORATION = — —~ -

ANNUAL REPORT (AR) FILED

DOCUMENT # H04874 Apr 10, 2007 08:00 Al
1. Entty Nama Secretary of State
CASSAT GUN AND PAWN SHOP, INC.
Principal Place ¢f Businoss Mailing Addross
858 CASSAT AVENUE 858 CASSAT AVENUE
MR
2. Principal Placo of Businass - No P.O Box # 3. Maling Addrgss '
Sulle, Apl. #, olc. Suile, Apl. #, alc 1st MOORE CR2E034 (10/06)
City & Sla.lo City & Stato 4. FE| Number R Applied For
59 241 8474 Not Applicable ,
Zp Couniry Zip Couniry 5. Cerlilicale of Stalus Desired O gi'ggqlﬁ?:;m"a' '
6. Name and Address of Current Registerad Agent 7. Namea and Address ot New Registered Agent
Name
ROSE, JIMMY G. »
858 CASSAT AVENUE Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32205
City FL Zip Code

8. The above namod ontity submils this statement (g the/pYrpose of changing its regislered office or registered agent, or bolh, in 1he State of Florida, | am familiar with, and accept

the obligationsBlT wslorodtagent. )
SIGNATURE ﬂAM . p/"éqlo{ En )L '4“' é“ 2007

Sgwlnnﬁﬁdﬁ printed nama g agwMgem and hiflg epphcnb\&\ (NOTE: Reg:stered Agenl signalurg requred when reinsiatng) DATE

T PLeMownt FEE ig$150.00
. After May 1, 2007 Fes Will Be $550.00
_ Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 1 Delete TIE [Jchange (] addition
NAME ROSE, JIMMY G, NAME UOnoonssEs28

STREET ADDRESs | 1167 CROWN DRIVE STRECT ADDFESS Q41307 -80013-003 150,00
ciy-s1-zp | JACKSONVILLE FL CITY-51-20P

M 5T [J Detote THIE, [Ichange {7 Aaditon
NAME ROSE, LINDA L. NAME

STREFT ADDRT 55 | 1167 CROWN DRIVE STRLE) ADORLSS

cmy-st-zr - | JACKSONVILLE FL CIY-S1- 7P

ime_ . O berele - me o B [ change [ Addilion
HAML , ' NAML

SIAEET ADDRESS SIRFE] ADDRTSS

EITY-51-21P CIY-SI- 2P

TILE [ pelete L IChange  [J Addilon
NAME NAME

STREEI ADDALSS SIREET ADDRESS

CIY-ST-7IP ) CITY-SI-71P

1HLE [ pelele TITE [ Change {7 Addilion
NAME HAME : !
STREET ADDRISS SIRECT ADDRESS

CITY - ST-21P CIry-S1-21P

TILE [ pedete TIE [Jchange  [J Addilion
NAME NAME

STREET ADDRESS SIRIET ADDRESS

CHY-SI-21P CITY-S1-iP

12. | heroby cortify that the information supplied with this fifing does nol qualify for the exemptlions contained in Section 119. Florida Siatutes. ! furthor centify that tha information
indicated on this reporl or supplemantal report is true and accurale and thal my signalure shall have the same legal affect as if made under oath; that | am an officer or direclor
of he corporation or_tho recoiver or trustee empowered 1o exgule this roporl as requirad by Chapter 807, Flonda Stalules; and thal my name appears in Block 10 or Block 11
if changod, or on @ Bymaent with an address. with gl olhbr Yke empoworad.

SIGNATURE:

dF STONING OFFICER OR DIARECTOR . Date Daytime Phona &

SIGNEIURE AND TYPED OR P



