~ . » 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L45035

1. Entity Name
DUVAL GUN & PAWN, INC.

Mar 05, 2008 08:00 A
Secretary of State

Principal Place of Business

390'W MCCLENNY AVE
MACCLENNY, FL 32063 - US

Mailing Address

390 W MACCLENNY AVE
MACCLENNY. FL 32063  US

BT RGO

L

01282008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
59 2989949 Not Appllcable

|:| $8 75 Addltlonal

5 1 ({
Cerllf:ca ] oI’ Sta us Deswed Fee Required

b [t

6. Name a'nd Ad‘dus‘s of éun’eﬁf ogi;t'ere.id' Ag-an‘t

FOWLER, PAT M.
155-5 BLANDING BLVD.
(ORANGE PARK, FL 32073 .« - ~ 4 g=i.n

A

C‘ the abligations of registarad agent.

memmunnﬂlré & SHle ﬁ(’e&ldt’ﬂ)f

8. (The above named entity submits this statement for the purpose of changing its registered offige or registered agent, or both, in the

A Kot

Sq]nat 8, typed of prinded nama of regisiersd lganl nna Lile if apphcalile

(NOTE: Registerad Agant signatur requinktl when reinstalng)

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | 1124191

After May 1, 2008 Fee will be $550.00

Trust Fund Contributicn.

Added to Fees

10.

OFFICERS AND DIRECTORS

TME

NAME

STREET ADDRESS
CITY-§1-2IF

STD

SALE, F. BRUCE

897 CATHY TRIPP LANE S
JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

PD

SALE, JOYCE G.

897 CATHY TRIPP LANE S
JACKSONVILLE, FL

TIE

NAME

STREET ADDRESS
CITY-S1-2IP

TWLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-SI-2IP

12, ! hereby certif
indicated on

$ report or supplemental roport is trus an

I.K that the information supplied with this filin g doses not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
i accurale and that my signature shall hava the same legal effoct as I made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach :nl with an address, with all oiher like empoweared.

SIGNATURE: [ TToyce (& Spte )

ifiaNATURE AND 'IYPED on PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

2-3 070 Dol - 28G-FUE]

Date Daytwhe Phana #




