2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S97700

1. Entity Name
BIG CASH PAWN, INC.

Principal Place of Business

276 BLANDING BLVD
ORANGE PARK, Fi. 32073 LS

Mailing Address

276 BLANDING BLVD
ORANGE PARK, FL 32073  US
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No Chyg-P CR2ED34 (11/05)

Apphed For
Not Applicable

5. Cenlicate of Status Desired

O $8.75 additional
Fee Required

6. Name and Addreas of Cu

rrent Registered Agent

WILLIAMSON, BiLL P.

276 BLANDING BLVD.
STE 2000

ORANGE PARK, FL 32073
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the obhigations of regissered agen

8. The above named entity submits this statement for the purpose of CW its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

{NOTE: Registered Agant signatura requirad when renstating)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE v

NAME WILLIAMSON, BILL P

STREET ACDRESS | 276 BLANDING BLVD
CITY-ST-ZIP ORANGE PARK, FL 32073
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NAME

STREEY ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-51-2IP
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12. 1 hareby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
15 report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or directar

indicated cn i
of the corparation or the receiver
changed, or on an aitachment

SIGNATURE.: .,

trustee emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7;2/ -2 (od) 22—tk

Paytime Phone ¥



