: FILED
2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AT

ANNUAL REPORT 3 98
DOCUMENT # P04000127399 Secretary of State
/

1. Entity Name
PAPA'S PAWN, INC.

Principal Place of Business Majling Address
11248 BOYETTE ROAD 11248 BOYETTE ROAD
RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569  US

i

(2242008 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE PRrop Aoiet o

51-0526872 Not Applicable

$8.75 Additional
Fea Required

5, Certilicate of Status Desired O

6. Name and Address of Current Registerad Agent

4410 TEVALO DR - DO NOT WRITE
VALRICO, FL 33594 lN THlS SPACE

8, The above name ity submlls 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theobllgatwons {

SIGNATURE

SIQM!U’E typed ar printey name of reg:s:erad agent and ttle f applcanie [NOTE Regisieed Agent signature réquired when rensiabrg) DATE
FILE NOW!!l FEE.IS.$150.00— 8. Election Camnaign Financing $5.00 May Be
After-May 1, 2008 Fee will be $550.00 Trust Fund Coniribution | Added to Fees
g “_"_“__,__,__.._._,_,,_,....::B
10. OFFICERS AND DIRECTORS |
TTLE PD
NAME RHODES, PAUL E JR

STREET ADDRESS { 4410 TEVALO DR
GITY-51-21P VALRICO, FL. 33594

TILE VD

NAME RHODES, PAUL E
STREET ADORESS | 4410 TREVALO DR
CirY-51-2IP VALRICO, FL 33594

l n n || IJ 1 ""‘1:5
!

1 :l
NE/28/05-201 28-0N2 150, 00

R R L

SITLE SD
NAME RHODES, PAUL E JR

10 TREVALO DR
s | VALRIGO, FL 33504 DO NOT WRITE

- o IN THIS SPACE

NAME RHODES, PAULE JR
STREET ADDRESS | 4410 TREVALO DR
CITY-51-2IP VALRICO, FL 33594

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

12.. ! hereby certify Lhat the information supplied with this filin g does nol qualify for the examptions contained in Chapter 119, Flonida Statutes | further certily that the informalion
indicated on this report or suppiemenial report is true and accurate and that my signature shali have the same legal effect as  made under oath; that | am an officer or director
of the corporation or tha racaiver lee empowerad to gxecute this report as required by Chapler 807, Floricia Statutes: and that my name appears in Block 10 or Block 11 il

changed. or on an attachmen y& with all gtfier like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dale Dayirme Phore ¥




