1. &

2006 FOR PROFIT CORPORATION

FILED
Mar 16, 2006 08:00 AM

DOCUMENT # H56681

ity Name

BEST PAWN & GUN, INC.

Secretary of State

F o

SIGNATURE

Principal Place of Business ~ Maling Aodress

1508 LANE AVE, SOUTH N 1505 LANE AVE. §.

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

2. Principal Place of Busness 3. Mading Adoress
Suite, Apt. 4, ate, Suite, Apt. K, elc. 15t MOORE CR2ET34 {10/05)
Cuy & State Ciy & Siale 4, FEY Nurnoer Apphed For

59‘2529419 Mot Applicsd

ap Country Zp Coualry &. Certificate of Siatus Desired a ?g ggq :E;:‘:;ltonai

____V__ 8. Mame and Address of Curcent Registered Agent

7. Name aad Addrase af New Reglstercd Agant

DUFFE, PAULEIl

4031 ALHAMBRA DR. WEST
STE 203

JACKSONVILLE FL 32207 -

Naine

Street Address {P.O. Box Number s Nat Accaptadle)

City

FL Pip Code

8. The;tiovkezamed erinﬁs_uﬁﬁ_izs s staternent for the puipose of changing its requstered office oc regislered agent, or botn, 1 the State of Florida. § am famiiiar with, and acos
the oixhgations of regislered agent.

Swqnatves trped o panled batng o regmsierer agent andd tiig * applicatie CNOTE ROEstered A SRatung FaaLireg WKt donsiaungy DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEEJS $150.00. _ -
- After May 1, 2006 Fee Will Ba'§ss0.00

9. Elgction Campaign Fnancing $5.00 may -
Trust Fund Centabutien. [ AddedtoFeo

[ 10 . . OFFICERS ANG DIRECTORS . 1. ADOITIONS /CHANGES TG GFFICEAS AND DIRECTORS IN 15
)11 PST T petete WILE UOOnN04E316] O Coange [J At
HAME DUFFE, PAULE. it MG 03/25/06-500158-010 150,00
STREEY ADUALSS | 4031 W ALHAMERA DR STREET ADDRESS * .

Y -41-20P W‘ﬂCKSONVILLE L ] CHTY-ST- 2P

THE 03 oetete THTLE D Changs 32
MAML NAME

STREET ADDRCSS SIREET ADDRESS

ouy-St- a0 CITY-51-2P

THLE £ perele iiia Tl change [T 4
A ) HAME

STREET ADDRESS SYRLE] ADDRESS

CIEY-8T- 1P CITY-§1-2P

TmL ! Detete HitE OChage [
MAME HAME

STREET ADORLSS STRELY ADURESS

CTY-51-2P CITY-57- 2P

At 3 pelete i3  Chane 4
NAME NAME

SHREE] ADDRLSS STREES ADDRESS

CHY-3T- 27 Y- §T- 2P

mie 3 petere TiLE [ Crange [ ] A4
NAME HAME

STREET AUUKT 5w STRELT AUORLSS

GITY-57-7 oIy -51-2P

SICNATIIRE-

ndicated an tus report or supplem,
of the carporalion or \he F8CE)
if ehanged, or on en aila

it with an aliddess, with all othar like ampowsgred.

12. § hereby certly that the wiarmeation supplied with thes bipg does not qualify for he exemptions contained « Section 119, Florida Statutes. ) further cestly that the inlonm. *
(2135 trug aod accurate and that my gignature shall have the samg legal effect as i made under aath, thatl am an officer or dire:
powared to execute this repart as required by Chapier 607, Florida Statutes; and that my name epeears in Btock 10 or Bioc_k

{ -
D TR R Y = 2 quf/ma 9ot - 78(» (e3DL



