FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000042142 SEET R 04-27-2007 90193 017 ***150.00

1. Entity Name
BIG CASH PAWN NO. 3, INC.

Principal Place of Business Mailing Address 4 0 0 857 B “

276 BLANDING BLVD 276 BLANDING BLVD

ORANGE PARK, FL 32073 IS ORANGE PARK, FL 32073  US
04202007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e
) : —78.3250473 59250/ 7/ | |Not Appicatie

» . $8.75 Additional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registsred Agent

75 BLANDING BLVD DO NOT WRITE
ORANGE PARK, FL 32073 lN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typea or printad name of registered agent and ttie it applicabls. (NOTE: Registared Agant signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
WILE D
HAME WILLIAMSON, BILL P

STREET ADDRESS | 276 BLANDING BLVD
CITY-ST-2P ORANGE PARK, FL

TITLE

NAME

STREET ADDRESS
Cy-§7-2IP

TITLE
NAME

vz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that 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 report 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 corporation or the receiver or trysjee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment wit ddress, with all other like empowered.
% /zmw' D 77 482

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




