2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000127399

1. Enlity Name

PAPA'S PAWN, INC.

Principal Place of Businass

11248 BOYETTE ROAD

Mailing Address

11248 BOYETTE ROAD

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90028 040 ***150.00

10008126

RIVERVIEW, FL 33569 S RIVERVIEW, FL 33569 US
Suils, Api. #, etc. Suite, Apl_ #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0526872 Not Applicable
zip Couniry aip Couniry 5. Certiicate of Stalus Desred ~ []  98-73 Additionay

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

RHODES, PAUL E JR
4410 TEVALO DR
VALRICO, FL 33594

)

Name

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named/éﬁfﬂ suby

the obiigaﬂo7 egjéter
SIGNATURE

= 4
nt fopthe purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

yﬂlure. yped or orinled nﬁ'me of .'eglstarggagenl and

ttte it apphcable

fNOTE Registgred Agent signaiure ‘equired wher renstating)

DATE

FILE NOWI!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

U3 PD 3 Detete Ntk O change [ Addition
NAME RHODES, PAUL E JR NAME

STREET ADORESS | 4410 TEVALO DR STREET ADDRESS

CITY-51-21P VALRICO, FL 33594 CITY-$1-21P

L VD 7 Derele nite O Change [ Addition
NAME RHODES, PAUL E MAME

STREET ADDRESS | 4410 TREVALO DR STREET ADDRESS

CITY-ST-2iP VALRICO, FL 33594 CITY-ST-2IP

1LE SD [ Detete TITLE 1 Change [ Additien
RAME RHODES, PAUL E JR NAME

STREET ADDRESS | 4410 TREVALO DR STAEET ADDRESS

CITY-51-21F VALRICO, FL 33594 Ity -51-21P

TI7LE D [ Delete TILE [JChange [ Addition
HAME RHODES, PAUL E JR MAME

STREET ADDRESS | 4410 TREVALQO DR STREET ADDRESS

CITY-ST-7i VALRICO, FL 33504 CIrY-S1-2iP

T O Delets TLE O Change [ Addition
NAME NAME

SIHEET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TiLe [ Deiete TME [ ghange [ Adaition
NAME NAME

SIREET ADDRESS R STREET ADDRLSS

GITY- ST 2P / CITY-5T-2P

12. | harehy cerlily that the information

| repart is true an

I'he i supplied with this H#ing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. ! further certify that the information
indicated on this report or supplema
rustes empowsgred Lo ex

of the corporation or the receiver
changed, or on an attachmant

SIGNATURE:

address,

i
-

all of ike empowered

accupate ang that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ute Lhis report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Black 111

# S{GNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrrie Phone #




