2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Feb 28, 2008 8:00 am

Secretary of State
DOCUMENT # P05000031216
1. Entity Name 02-28-2008 90011 042 ***150.00
O P GOLD N' PAWN, INC.
Principal Plage of Business Mailing Address A TUUWV A~~~
1289 BLANDING BLVD. POBOK2228 BT . -
ORANGE iPARK; FL™ 32065 MIDDLEBURG, FL 32050 o T ) - - hRR T
R T T R
Suite, Apt. #, elc. Suite, Apl. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
L 20-2418430 Not Applicable
e Country 7o ' Country 5. Cenificale of Sialus Desired O gi'zesqaf:;“““a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent e

Name

POWERS, JOSEFPH A

1289 BLANDING BLVD. ) Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 320865

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obigations of registered agent.

.

SIGNATURE B

© .~ 4 Signalure, fyped or printed name of registered agent and hile il applicable. (NQTE: Registerad Agen! signature required when reinsiating) DATE

FILE'NOW!I-FEE IS $150.00 9. EIecllon.Campapn Esnancmg 0 $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Addition
NAME POWERS, JOSEPH A NAME
STREET ADDRESS | PO BOX 2228 STREET ADDRESS
CITY-ST-ZIP MIDDLEBURG, FL 32050 CITY-S1-21P
TITLE O oelete TITLE ] Change [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-S1- 2P
TITLE : B'DB\EIE_" T Lk =i Change 55-Aduition—
NAME NAME
STREET ADDRESS STREET ADDRFSS .
CITY-ST-2IP CITY-ST-2P '
TLE (1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
LE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE O pelete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. 1 hereby certity (hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L W 2-24-0&"

S ND OR PRINTED NAME OF Slwua'ﬁFFICER OR DIRECTOR Date Daytime Phone #

vV



