2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H56681 Mar 08, 2007 08:00 AM
1. Enlly Namo Secretary of State
BEST PAWN & GUN, INC.
Principal Placo ol Businoss Mailing Address |
1505 LANE AVE, SOUTH 1505 LANE AVE. S.
AT ATARTN TR
2. Pnncipa! Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, elc. Suila, Apt #. ol 15t MCORE CR2E034 (10/06)
Cily & Slalo City & Slate 4, FEI Number _ Applied For
59-2529419 Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desired O ?ge'gesq“:\igddm""al
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Hagisterad Agent
Name
DUFFE, PAUL E II
4031 ALHAMBRA DR. WEST Street Address (P.O. Box Number 13 Nol Acceplable)
STE 203
JACKSONVILLE FL 32207
City FL | Zip Coda

8. Tho above named enlity submits this slalomant for tho purpose of changing its regislerad office or registorad agonl, or beth, in the Slale of Florida. | am familiar with, and accept
tho obligaticns of registerod agent

SIGNATURE
Signature, lypad cr prntad name of registered agent and Lla 1 apnhcable, {NOTE: Registerag Ageni sgnature requirad whan funslaling) DATE
FlLE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contrrbution. [ Added to Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PST O Delste 0, O Change [ Addition
NAMT DUFFE, PAUL E. lI NAM LOOO00RSRS1 16
stk anpeess | 4031 W ALHAMBRA DR. SINTET ADDRESS n3/16/07-80017-013 150.00
onv-sr-zp | JACKSONVILLE FL CITY-S1-2IP i
TILE [ Delete HILE [QcChange  [J Addinon
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIY- Sl 2P CIY-S$I-2IP
mr [ Daicte e [ change [ Adallion
NAMF NAME ..
SIRICT ADDRESS STRFET ADDRESS
CITY - 5T-7IP CIIY-ST-2IP
TNE [ Detete 1113 [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITy-$1-2IP cry-sl-21p
e (1 Delele HILL [ change ] Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIY-ST-7IP CIY-SI-2IP
e O pelete TINE, {1 change [ Addition
NAME NAME
STREET ADDRFSS STREFT ADDRE S5
COy-$l-/1P cry-st-71p

12. | hareby certify thal the information supplied with this filng does not qualify for Lha examptiens contarned in Soclion 119, Flonda Statutos. | further cenify that the information
indicated on this reporl or supplemental-+gPow is true and accurate and that my signatura shall have the same lagal effect as if mado undor oath; that | am an officor or diroctor
of tho corporation cr tho receiver or i gmpowared to execute this report as required by Chapter 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11
if changed, or on an altachment y adlress, wnlh all olher like empowered.

SIGNATURE: s Buc Dot Ie/p7 Pof - 706 -4 300

PHINTED NAME OF SFMNG OFFICER OR DIRECTOR 7 Date Dayume Phane #




