ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # F05000007187

1. Entty Name

CASH SYSTEMS, INC.

Feb 04, 2008 08:00 AN
Secretary of State

Prncipal Place of Business

7350 DEAN MARTIN DRIVE, SUITE 309
LAS VEGAS, NV 89139

Mailing Address

7350 DEAN MARTIN DRIVE, §
LAS VEGAS, NV 89139

UITE 309
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CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this statement for the purpose of changing its ragiste:
the obligations of registered agent.

=l oﬂlce or registered agent, or bolh in the State of Florwda | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of regrsterea agent and uta f applicable {NOTE Regstaraa Agant signature recuired whan remstating) DATE
FILE NOWI!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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12. | hereby certify that the informaton suppiied with this filng does not qualify for the exempticns comamad in Chapter 119, Flonda Slatutes. | further cerufy that the miormanon
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SIGNATURE:
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