2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Hse681 } Feb 06, 2008 08:00 AM
1. Erniy Name Ny
e Secretary of State
BEST PAWN & GUN, INC.
Prncipal Place of Busingss Ma:ling Acitiress
1505 LANE AVE, SOUTH 1505 LANE AVE. S.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place ol Business - No P.G. Box # 3. Melling Addrass
Suite, Apt. #, efc. Suite, Apt. #, erc. 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4, FEl Number Appiied For
59-2529419 Ned Apglicable
n Counry zp Country 5. Cerifficate of Status Desired O gg.gg‘ﬁf:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg3ﬁFlE\,LE|§UMLB%£ DR. WEST Sweet Address (P O. Box Nurmbar s Not Acceptablal
STE 203
JACKSONVILLE FL 32207
City FL Zy; Cade

8. The aoove named entity submits this statement for the purpose <f changing its registered office or regnstered agent, or toth, in the Siate of Florida. | am familiar with, and accept
the olihgations of registerad agant.

SIGNATURE

Sandlene, Iysed of prered Bama o rigedered aaerl g ils 1arplzasie (WOTE Regisvaed Agort aqrits e sague?td wier mantibs g DATE

9. Elecucn Camoaign Finarcing $5.00 May Be
Trust Fund Centrioution,  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TRE PST [ peere TME M Charge (7] Aaditien
NAME DUFFE, PAUL E. Il NAMF
STREET ADDRESS |4031 W ALHAMBRA DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE O Desete TINLE Ol change ] Agdikion
o e {00003 7500
STREFT ADDRESS STREFT ADDRESS 02A1CN2-00005-007 150, 00
CITY-51-7IP CITY-5T-21p
TInE [ peete Hiil3 ) Change [ Addition
NAME HAME »
STREET ARDRESS Lo T e T st WEmERGORESS 4 N . ’
GITY-ST-2F CITY-5T-71P
TLE O veete TITEE ) change [ Addition
HAME HAML
STREET ADDAESS STAEET ADDRESS
SIY-ST-2F Ciry-50-2p
TILE 7 peate TILE [ crange [ Addition
HAME HAMC
STREET ADDRLSS : STREET ADDAESS
CHY-ST- 118 CITY-ST- 21
TTLE O pesle e . O change [ Aadition
NEME HEME
STREET ADDRESS STREET ADDAESS
CITy-§7-2im CIY-8T- 2P

12. | hereby certity that the infermation sunpked with this filing does net quakify for the exarnptions contaned in Section 119, Florida Statutes | furtnar certify that the intormation
indicated on this report or supplerre ort is true and accurate ana that my signaiure shall have the same legal eftect as if made under oath: that | am an officer or director
cf the corporation or the receiv smpowared to execute this repon as required by Chapier 607, Flerida Statutes; and that my name appears in Block 18 or Block 11
it changed, or an an attachn, ddress, with all alher ke empowered.

Ay ?/7‘0/, & Dyfte //25%06’ Gos - 74 - 6Fod
WWPED OR nmmf NAME OF SIGNING OFFICER OR DIRECTOR Cae Dy Frone »

SIGNATURE:




