FILED

. « May 16, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

o _ ofe 2fe e

DOCUMENT # P05000031216 04-26-2006 90223 010 150.00
1. Entity Name
O P GOLD N' PAWN, INC.
Principal Place of Business Maiing Address bbu 1bavo
1289 BLANDING BLYD P 0 BOX 2228
ORANGE PARK, FL 32065 MIDDLEBURG, FL 32050
S e O AL AR DAl

Sulte. Aps. &, ot Surte. Apt. &, . 01002008  ChgP CR2EC34 (11/05)

City & State City & State 4, FEI Number Appliad For

A0~ 241 T4 30 [Tixroprane
Zip Country Zip Country ' $8.75 Additional
‘ 8. Certificate of Status Desired | Fos
8, Nams snd Addrsss of Current Ragistersd Agent T T 7 Wama and Address of New Reg Agam -
- - . Name
TOLSON, JOHN F JR Josep A Powres
462 KINGSLEY AVE Street Address (P.0. Box Number ls Not Accepiabls)
STE 101
ORANGE PARK, FL 32073 /295 OBlandine Blo
- Chty -~ = 2
) Ofsncex Peorls FL | Ip?:?oés-

8. Tha above namad entity submits this statement lor the purposa of changing its registered office or registeredgent, or both, in tha State of Floda. | am familiar with, and accept

the obligations ot registered agent.
SIGNATURE AY/%?" A sz"‘ < H-0-06

/ﬁn.#mmdw&wmim‘ INOITE: Fragutersd AQn QLY required whar: senatsting)
v
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fes will bo $550.00 Trust Fung Contribution. Added to Feos
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rl
e Presid-nt O Oeies LT Octwe  Osation
:”h:n Gostph R Podted ﬁm
DORESS
[ -]
mazw | 058N o 32050  |mas
TME O oetetz 13 Ocene ] Astilion
MANE MNAME
STREET ADORESS STREET ADCRESS
CiTY-S1-2P ary-51-00
me O pewe TE 3 Ctange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Crry.sT-2P
™E [ Detets TME ] Ctasge ] Addition
WAME NAME
STREET ADCRESS. STREET ADDRESS
Cimy-53-2P Y. 5T-0P
TmE O best TmE Ochange T Akdllion
NAME NAME
STREET ADDRESS STREET ADDRESS
oaY-51- 2P <y.S1.8p
me J peiste TE [ Crenge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-20

12. | heraby certify that Ihe Information supplied with this (iling does net qualify for the examptions contalned in Chapter 119, Florida Stanutas. | further cartity that the information
Incicated on this raport or supplemsntal report Is true and accurate and that my signature shail hava the same legal effect as if made undar oath; that | am an officar or diractor
of the corparttian or the recaiver o uSlea ampowarad to execute ihis raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changad, o on an altachmant with en address, with all athey like empowered.

SIGNATURE:Y@A«W A Tosep A Chores  U-20-06  Fod-272-27H 1
TIPW Dae

TYHED OM PACNTED JlAME OF SI0MNG OFFICER O DIRECTOR * Daytira Prone ¢




