2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000086139

1. Enlity Name -
CASH NOW, INC,

Apr 11,2008 08:00 A
Secretary of State

Mailing Address

4185 N.W. 103R0 DRIVE
CORAL SPRINGS, FL 33065

Principal Place of Business

4185 N.W. 103RD DRIVE
CORAL SPRINGS, FL 33065

‘DO NOT WRITE IN THIS SPACE

VAV M0 R

04042008  No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
65-0706516 Not Applicable

. a . $8.75 additiona)

5. Certificate ?f Status Desired O Foe Required

6. Name and Address of Current Registersd Agent

SMITH, JOHN
4185 N.W. 103RD DRIVE
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. Tne above namad sntity submits this statement Ior the purpose ol changing its registered office or reglstered agent or both. in the State of Florida. ( am familiar with, and accept

the obligations of registered agent

SIGNATURE

s

,

Signature. lyped of printed nams of registeled agant and tlle «f applicable

{NOTE Regisizred Agenl signaiure requirad whan rensiaung)

DATE

¢

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fes wlll be $550.00 Trust Fund Contribution

9. Election Campaign Financing

55.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS ]

TITLE PVST

NAME SMITH, JOHN

STREET ADDRESS | 4185 N.W. 103RD DRIVE
CiTY-ST-ZIP CORAL SPRINGS, FL 33065

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

IME

NAME

STREET ADDRESS
Ciy-S1-7IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
ciry-St-2IP

TITLE
NAME
STREET ADDRESS - -
Ciry-S1-2IF :

.

13

HOD0DIES 24
e T -

04/23/05-30087-017 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this 1|Imé; does not quahly lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report ¢r supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ <\ =

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Phona #




