*' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM'
, Secretary of State

DOCUMENT # M65649

1. Entity Name
B & WGOLD 'N PAWN, INC.

Principal Place of Businass Mailing Address
1602 N.E. WALDO RD. 1602 N.E. WALDO RD.
GAINESVILLE, FL 32609-3901 GAINESVILLE, FL 32608-3901

AFAM R R

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AoeaFa

59-2880511 Not Applicable
8. Certificats of Status Desirad [ gg;ssq Aodtonal

6. Name and Address of Current Registersd Agent

BUTH, SUZANNE F. DO NOT WRITE

1602 NW WALDO RD

GAINESVILLE, FL 32609 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typad or printed name of negesiared agert gnd e il applicabls. {NOTE: Registirad Agen! signdhxn necuited whan raeinstating) DATE
X 9. Elaction Campaign Financing $5.00 MayBe _ .
Attor ﬁ,’ﬁ?%-,’fi’&?.‘:f 255000 Trust Fund Coniribution. 3 Addedto Fees HO00005E2334
Q1A A07-R0050-005 150, 00
10. QFFICERS AND DIRECTORS |
TITLE PS
NAME BUTH, SUZANNE F.

STREET ADDRESS | 127 NW 34 STREET
CITY-ST-ZIP GAINESVILLE, FL

e vT

NAME BUTH, DAVID R.

STREET ADDRESS | 5902 NW 27 TERRACE
CIY-5T1-2P GAINESVILLE, FL 32653

4193
NAME

s DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
Chy-S1-2IP

e

NAME

STREET ADDRESS:
CITY-ST-ZIP

mg

NAME

STREET ADDRESS:
CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantal raport is true and aceurats and that my signature shalt have tha same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receivar or trustea empowaered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: %ﬂéﬁ:ﬂé SU2pINE F LAUTH ///ﬁ/&’? 3&1%%%551

ED OR PRINTED NAME OF SIINING OFFICER DRt DIRECTOR




