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

ANNUAL REPORT | ecretary of State

DOCUMENT # S97700 04-27-2007 90193 016 ***150.00
1. Entity Name
BIG CASH PAWN, INC.
Frincipal Place of Busingss Mailing Address
276 BLANDING BLVD 276 BLANDING BLVD
ORANGE PARK, FL 32073 LS ORANGE PARK, FL 32073 US
A CCH AR OO AR ACRI

Suite. Apt. #, etc. ‘ Suite. Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

—76-0220000— 65 - O2I98/00 vt Avpiicabie
Zip Co;umryi;:."‘:' Zip Country 5. Cerificate of Status Desired O gi'gsqa:’:;i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WILLIAMSON, BILL P.
276 BLANDING BLVD. - _ Strest Address {P.O. Bux Number is Not Acceptable)
STE 2000 » v,
ORANGE PARK, FL 32073 S
o o City FL I Zip Gode

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent.
: L . s

SIBNATURE -
i Slgm_alum, yped ot pfz*n“s'.p.name of registared agent and tite If applicabla. (MOTE. Reglstered Agent signature required when reinsiating) DATE
! FILE NOWIIl FEE IS $150.00 8. Election Campa‘\gn F-inancing $5.00 may Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Centribution. Od Added to Fees
10. _ .~ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 113
TITLE v v ] Defete TITLE [ Change [ Addition
NAME WILLIAMSON, BILL P NAME
STREET ADDRESS | 276 BLANDING BLVD STREET ADDRESS
CITY-ST1-2iP QORANGE PARK, FL 32073 CITY-ST-2IP
TIME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-S1-2P CITY-ST-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S7-21P CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CiTY-51-2IP
TITLE O getete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida $tatutes, | turther certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation of the receiver grigustee empowered to exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an atiachment n addre; ith all other like empowered. ]
- /W/ 9‘/’29~97 @/ZZ/’#/&

SIGNATURE: _,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Dayume Pricne £




