2007 FOR PROFIT CORPORATION
ANNUAL REPORT + - FILED

DOCUMENT # P97000068060 Feb 21,2007 08:00 AM
1. Ently Name Secretary of State
GOLD N PAWN & GUN, INC.
Principai Place of Business Mailng Address
1808 N PINE AVENUE 1808 N PINE AVENUE
OCALA, FL 34475 QCALA, FL 34475
P SRR PSS R R
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Number Appiied For
59-3478352 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired a gese' ;;3?:;“0Ml
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
HAMILTON, LARRY L
1808 N PINE AVENUE Street Address (P.O. Box Number 1s Not Acceptable)
OCALA, FL 34475
City FL | Zip Code

8. The ahova namad antity submits this statement for the purpese of changing Us registered office o Tegisiered apent, of both, in the State of Florida. | am familiar with, ant accept
1he obligations of registered agent

SIGNATURE
Sigriature, yped of printag nama of agent ana e if g 3 (NOTE: Registerad Agent signature regused wheti [ainstatng) DATE
PR T ' T wilF S I B 00 T
R R RINZNIR W Tl e
. - ) - WTaTa I Y L I
FILE NOWIII FEE IS $150.00 9. Election Campaign Firancing $5.00 Moy Be =10 1,30?”300:.‘_'!:: iih lhlf] . ﬂ[]
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TMLE PSTD [ telete TME [ Change (] Addition
NAME HAMILTON, LARRY L NAME
STREET ADDRESS | 1808 N PINE AVENUE STREET ADDRESS
CITY-S1-2IP OCALA, FL 34475 CiTY-ST-21P
e (O Delee e Olcange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TILE [ change [T Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-§1-21P
TMLE 1 Deiete TLE [ Change [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-21P
TITLE [ Delete TINE {JChange [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
OTY-ST-2P CIry-§7-21P
TMLE 1 Deiete TLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LI7Y-ST-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation ar the recaiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chanped, or on an attachment with an address, with all other like empowered.
SIGNATURE: /-W %4%/57 33) b F0o
L Dayume Phane 4




