2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2008 08:00 A

DOCUMENT # M65649

1. Entity Name
B & W GOLD 'N PAWN, INC.

Secretary of State

Mailing Address

1602 N.E. WALDO RD.
GAINESVILLE, FL 32609-3901

Principal Place of Businass

1602 N.E. WALDO RD.
GAINESVILLE, FL 32608-3901
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the opligations of registered agaent.

8. The abova namad entity submits this statement for the purpose of changing its reg!slered office or registered agent or both, n the Stata of Florida. | am tamiliar with, and accept

SIGNATURE

Sigrature. lyped or printed name gf regisiared agent and ltle if applicabls

(NOTE. Ragistared Agent! uignature required whan ralnsiating)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlill be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

PS

BUTH, SUZANNE F.

127 NW 34 STREET
GAINESVILLE, FL

vT

BUTH, DAVID R,

5902 NW 27 TERRACE
GAINESVILLE, FL 32653
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12. | heraby cerlity that the information supplied with this filin

changed, or on an attachmant with an address, with all other iike empawered.

SIGNATURE:

g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall bave the same legal oftect as it mada under oath; that | am an officer or director
of the corparation or the receiver of trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

/ /#/M 2583774768

ER OR DIRECTOR

Date Dayumo FPhone #




