- FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DO.CUM ENT # F03000003777 01-27-2005 90053 046 ***150.00
1. Entity Name
CASHCALL, INC.
Principal Place ol Business Mailing Address 2
1920 MAIN STREET, E400 1920 MAIN STREET, E400 - 500072 60
IRVINE, CA 92614 IRVINE, CA 92614
s T v LT R
Sulte, Apt. . etc. Sulle, Agt. #. etc. _ 01182005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
33-0890858 Not Applicable
w e B B e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NRAI SERVICES, INC.

526 E. PARK AVE Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL l Zip Code

it

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

IGNATURE S
siG v Signature, typed or printed name of registered agent and litla it spplicabla. {NQTE: Regislared Agant signature required whan reinstaing) DATE
FILE NOWII! FﬁéE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2093 Feo will he $550.00 Trust Fund Contribution. Added to Fees
10. +* . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T3 PC Ly 1 Delete E JReI v’ LT) O Change m Addilion
NAME REDDAM, J. PAUL NAME DELRERF O MEEWS
STREET ADDRESS | 1920 MAIN,STREET, #400 STREET ADIRESS | s @ Zea A ATy ';-pe,se-rl #{‘—%
cmy-sT-2P | IRVINE, CA" 92614 CIY-ST-2P R el Tt
TME Vv -‘_ O Dpelete TITLE i ) [ Change [ Addition
NAME HOLLAND, HILARY L e .- _— - - - -
STREET ADDRESS | 1820 MAIN STREET, #400 STREET ADDRESS
CITY-T-2IP IRVINE, CA 92614 CITY-ST-2IP
TITLE ST xDem TITLE S A Change ] Addition
NAME EMRICK, ELIZABETH HAME EM:Q.JC,K, =86 TH
STREET ADDRESS | 1920 MAIN STREET, #400 STREETADCRESS |} P AAArn ST LT S7E Yao
or-s-ze. | IRVINE, CA 92614 CITY-§T-28 [ SR Pty
TITLE 1 Delete TI5LE [T Change [ Addition
NAME HAME
STREET ADDRESS . | STREET ADDRESS
CITY-5T-2IP ’ . CiTY-ST-2P
TILE 7 pelete TIFLE {0 Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-21P
TITLE 1 Detete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this reporjor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tHe'\gceiver or trusieée empowerad [0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attgch¥ient wigh an address, with all othey like empowered.

SIGNATURE: Eclie s

/é:é -f__._ BT 7 80 Meager ~~"Haw I¥ a0~  J¥9 752 H 7y

SENATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daa Daytima Prone #




