2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 AN

DOCUMENT # P00000027989

1. Entity Name

BIG CASH PAWN NO. 4, INC.

Secretary of State

Mailing Address

4556 BLANDING BLVD
JACKSONVILLE, FL 32073

Principal Placa of Business

4556 BLANDING BLVD
IACKSONWILLE, Ft 32073 /

'

DO NOT WRITE IN THIS SPACE

D

03032008 No Chg-P CR2E034 (11/05)
4. FEI Number Appfied For
59-3630055 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired O Foe Required

8. Name and Address of Curront Registarsd Agent

COLEMAN, C RANDOLPH
6250 BAYMEADOWS ROAD STE 230
JACKSONVILLE, FI. 32256

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regisiersd agant and ritia if appicable.

(NOTE Ragrsiatext Agant sigraturs 1equired whan rginstating) DATE

9. Elsction Campaign Financing

FILE NOW!lI FEE IS $150.00 2
Trust Fund Contribution.

After May 1, 2008 Fooe will be $550.00

$5.00 Me.ly Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME WILLIAMSON, BILL

STREET ADDRESS | 4556 BLANDING BLVD
GITY-51-21P JACKSONVILLE, FL 32073

TME

NAME

STREET ADDRESS
CiTy-81-2P

TILE

NAME

STREET ADORESS
CITY-8T-ZiP

TMLE

NAME

STREET ADDRESS
CITY-§1-71P

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

LE

NAME

STREET ADDRESS
CITY-8T-ZiP

L] Juuuuz SEEN45
Od 02/ T8~30005-021 150, 00

DO .NOT WRITE
IN THIS SPACE

12 | hereby cerdify that the information supplied with this filin 3 does not qualify fer the exempticns contained in Chapter 119, Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha recsiver or trustea empowersd ta exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i

ingicated on this report or supplemental raport s true an

changed, or on an attachment an addresg-with all oper like empowered.

SIGNATURE:

DY ZH -850

BIGNATURE AND TYPED OR PRINTEP NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¢

C 7




