2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000010324

1. Entity Name
MARK'S PAWN AND GUN, INC.

Principal Place of Business Maifing Acdress
5716 SE ABSHIER BLVD 5716 SE ABSHIER BLVD
BELLEVIEW, FL 34420 US BELLEVIEW, Fl. 34420 US

0 A

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao TS

Jan 09, 2008 08:00 A}
Secretary of State

58-3218848 Not Applicable
i : $8 75 Additional
5. Cortilicate of Status Dasired O Fee Raquired

6. Name and Address of Current Registered Agent

WEGELSWORTH, MICHAEL CLAY DO NOT WRITE

5716 SE ABSHIER BLVD

BELLEVIEW, FL 34420 IN THIS SPACE

8. The above named emity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registared agent,

SIGNATURE

Signature. typed or printed name of regiatereds agent and title if applicate. (NOTE: Regrsterad Agent signature required when reinsiating) DATE

inu_n_unn TPl
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 01 Y9, T~ Uﬂ s~ il 156, ]:]i]

. After May.1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
me o | Pt i : ) ) . C .
NAME 1" \NIGELSVVORTH MICHAEL CLAY o .- . T o

STREET ADDRESS | 5716 S, ABSHIER BLVD . - LT ST o
Ciry-si-zp BELLEVIEW, FL 34420

TME - - vP

NAME WIGELSWORTH, NICOLE F
STREET ADDRESS | 5716 SE ABSHIER BLVD
Ciry-S1-21P BELLEVIEW, FL 34420

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CirY-81-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IF

TLE

RAME
STREET ADDRESS
CITY- ST-2ZiP '

12. | hereby centity that 1he information supplied with this filin (? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
-indicated on this report or supplemental report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empawered tc executa this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1G or Block 31 if
changed, or on an auachmﬁl with an address, with all other like empowered.

élGNATURE: /zt’_@w}”v‘ %ﬂ‘ab@wum Nieole £ WG A5 rTH // 7/05/ 259451773

HINATURE AND TYPED DR Ptl'fED NAME OF S$IGNING OFFICER OR DMRECTOR Derytane Phone #
"




