FILED

~ANNUAL REPORT
DOCUMENT # F19719

1. Entity Name

CASH A CHECK OF N. FLORIDA, INC.

Principal Place of Business Mailing Address
1020-10 N. EDGEWOOD AVE, 1020-10 N. EDGEWOOD AVE.
IACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32254 US

LI T R

01062007 No Chg-P CR2E034 (11/05)

2007 FOR PROFIT CORPORATION Jun 20, 2007 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE pr=Topus RoPTed 7o

59-2745274 Not Applicable
5, Certificata of Status Desired | ?EBG' ;glﬁf:;b"a'

&. Name and Address of Current Registered Agent

FRAZIER, ROBINSON, W. ATTY DO NOT WRITE

1515 RIVERSIDE AVE

JACKSONVILLE, FL 32204 IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered office or regisiered agent, or both, in tne State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalura. typed or prntec nar of registerad agent and bile it 2ppkcable (NOTE. Ragrsrerad Agen: signature raquired when ranslaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution {3 Addedto Fees
10. OFFICERS AND DIRECTORS I
WIILE PD
NAME KAHN, STEVEN L.

STREET ADDRESS | 1020-10 NO. EDGEWOOD AVE
0ITY -ST-21P JACKSONVILLE, FL

TILE 5TD

NAME KAHN, JEROME H. P _

STREET ADDHESS | 1020-100 N, EDGEWOOD AVE HOCHOD TR

CITY-S3-21P JACKSONVILLE, FLL 6200730001 ‘Dl TO1h0.T0
TITLE vD

NAME KAMN, ESTHER J.

55 | 1020-10 EDGEWQOD AVE. NO
zr::i;ﬂ[:s JACKSONVILLE, FL Do NOT WR'TE
e - IN THIS SPACE

SIHEET ADDRESS
GITY-S51-2IP

TIME

NAME

STREET ADDRESS
CIry-SI-2IP

TiTe

KAME

STREES ADDRESS
CITY-S1-7iP

12. | hereby certify that the information supplied with this filing coes not auaify for the exemptions contained in Chapter 119, Florida Slatules, | further certily that the information
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal eftect as it made under cath: that $ am an officer or director
cf the corporation ar the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 10 or Black 11l
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: % e, L fiw C/IC]07  G04--79¢Y

E AN TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrma Phona #




