2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F00000002847

1. Entily Name

BUCKEYE CHECK CASHING OF FLORIDA, INC.

Principal Place of Businoss
7001 POST ROAD

SUITE 200

DUBLIN OH 43016

Mailing Address

7001 POST ROAD
SUITE 200
DUBLIN OH 43018

2. Principal Place ol Business - No P.O. Box #

© | 3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, ele.

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90070 041 ***150.00

A

1st MOORE CR2E034 (10/08)

City & State | .. City & Slale 4. FEI Number 31-1705930 Applied For
. ) Not Applicable

i i C { pr
o Couniry Zip ountry 5. Cerlificale of Slatus Desired O $8.75 Addttional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Sireol Address (P.O. Box Number is Not Accoptable)

City

FL

Zip Code

8. Thoe above named entily submits this slatoment for the purpose of changing ils rogistered office or registered agent, or both, in Ihe Stale of Florida. | am lamiliar wilh, and accepl
lhe obligations of registered agent.

SIGNATURE

Sonaturs, fyned ot prnley nare of resiered agent and Lite © annhcabie

(NOTH fegistered Agenl sigrnatute reaured when renstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

5500 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD 3 Dute m ~—— Presidect, c£OD M Change dditon
A FRAUENBERG, JAMES H NAM e

vaunetnb ers  Fames H.
SR LT ADDAESs | 7001 POST ROAD SUITE 200 STRELT ADDRESS 3
ciy sr.zp | DUBLIN OH 43016 ey stoap
T ST M Deleie i [Yal Ol change (2 Addilion
MM LENHART, MICHAEL W N SteCl , Caad M.
sirianss | 7001 POST ROAD SUITE 200 STILIANESS [20my Posky Ral. Suite 200
Cly-sl 2P DUBLIN CH 43016 LIy sl AP Dulalia o8 430 {a
T ] Delete T CFO O change  [MAadition
NAMI NAM SQU\Ac;G(Sl WiV, o ma
SINEET ADDRESS STRECT ADDRESS .
CAy-s1-2p EIrY s1 P g‘:h‘?\t p"é: ‘:%‘o ‘S,: e Lo

LYy 3

101 7 Dotele DIt [J Change  [C] Addition
NAMI HAM
SINETADDH 5% STAI T ADDRESS
CHY LI ciry $1 7P
it [ Dolate T [JCirange [ Addilion
NAME NAM
ST ET ADDA 5 STRIY T ADDRESS
Y ST-7IP clY SI.2Ip
TME {7 Delete 1 [ Change [ Addilion
NAME NAML
STREET ADDRISS STRIE T ADDRESS
Gy -S1-71p CITY-$1- 2IP

12. | hereby certify thal the informalion supplied with this filing coes not qualify icr the exemptions conlained in Seclion 119, Florida Slatules. | fusther cerlify that the information
indicaled on this reporl or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made undor oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to oxecule this reperl as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

Zl\s\o‘i ( G N)“M&Y‘Joh

Davirme Phoie #

if changed, or on an alia

SIGNATURE:

L

nl wilh an address, with all olher like empowered.
)

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale




