FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # $28040 05-01-2008 90184 009 ***150.00
. Entity Name
MARION PAWN & GUN, iNC.
Principal Place of Business Mailing Address
2521 NE 14TH STREET 2521 NE 14TH STREET
OCALA, FL 34470 US OCALA, FL 34470 US 8 0 0 357 4 2
RS TS [ NN IGERWrERTRAR ARG
Suite. Apl. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
59-3060641 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?i‘;glﬁgmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HALL, WALLACE S
2521 NE 14TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City FL l Zip Code

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

SIGNATURE
Signalure, Typed of Dfinted name af regss’ered agent and tide if apphicable. {NOTE* Regisiersd Agenl signatura requied when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘manc'\ng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [Jchange {1 Addition
NAME HALL, WALLACE S. NAME
STREET ADDRESS | 2521 NE 14TH STREET STREET ADDRESS
CITY-57-ZP OCALA, FL 34470 CITY-5i-7IP
TITLE TS ] Delete TITLE O change [ Adgition
NAME HALL, REBECCA NAME
STREET ADDRESS | 2521 NE 14TH STREET STREET ADDRESS
CiTY-ST-2IP OCALA, FL 34470 CITY-ST-2IP
TITLE [ palete THLE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-7IP
TILE [ belete TMLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-219 CITY-57-2IP
TNLE ] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2iP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the inlormation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607 Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an & h an address, with gl othgr like empowerad.
a (ﬁ '4]?,,135 352-132-02 08

SIGNATURE AND TYPED OR PRINTEﬂNAME OF STBNING OFFIC ERMOR DIRECTOR Date: Daytime Phone #

SIGNATURE:




