o~ : o
2006 FOR PROF" !!!!’!HI&N

. . ANNUAL REPORT {AR) FILED

DOCUMENT # J63088 Feb 24,2006 08:00 AM
1. Enity Nome Secretary of State
NATIONAL CHECK CASHING, INC.
Principal Place of Business Mailing Address
880 NORTH HARBOR CITY BLVD. " 880 NORTH HARBOR CITY BLYVD.
o e IR MR AR
2, Puncpal Place ot Business 3. Mating Addiess
| Swte, ApL ¥, elc. o S Sure, Apt. #, efc. 181 MODRE CR2E034 (10/05)
City & Stat City & Slate 4. FUl Humh Appied For
o " " sa-2173702 ot Apsicase
7ip Cauntry Zip Country 5. Certificate of Status Desired I %‘gﬁ?ﬁmal
6. Mame and Address of Current Reglisterad Agent 7. Name and Address of New Regigtared Agent
Mame
gggﬁ%aﬁggmﬁf‘%ouﬂ CITY BLVD Street Address (P.O. Box Number 1s Not Acceptalie) o

MELBOUNRE FL 32935 N

Cy FL i Zip Code

& The above named enlity subrmils this stalememn? for the purpese af changing its registered office or regislesed agent, or both, in the State of Porida. | am familiar with, and acaept
Ine vbkgations of reqistered agent.

SIGNATURE
Sigisanate. lyped o8 pratc g Nane ol fegsiereo apet! and e /| apphcadhe (NOTE Regstared Agant sapoature requiretd whan e sty OATE
) . T
FILE NOWII FEE 1 5.5?,50.00“ Coot 8. Eiection Campaign Financing $5.00 nayBe
After May 1, 2006 Fee Wilt Bg $550.00, _ Trust Fund Contrigution. ] Added to Fees
Make Check Payable to Fiorida Department of Stafe '
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
YL o 3 perere THeE [ crarge [ Addilion
MARE GREEN, RICHARD MAME
STRLET ADORESS X ¥ STREET ADORLSS . o P
880 N. HARBOUR CITY BLVD § DI04 4L240
Gilv-ST-4¢  IWMELBOURNE EL CiTY - §1- 240 . R L A 3.0
me D 1 Delete g | T T Chamge [ Aniion
MAME SASSER, BYRONB. - . NAME
STRLLT ADDRLSS 1880 N. HARBQUR CITY BLVYD STHEET ADDRLSS
| CIPv-§1-2¢ MELBOURNE FL. CITY-S7-2IP
Tt o O pewte W _ ) Chaaee {3 Addition
MANE NAME
STREET ADORESS SIELE AQUHESS
Gily-51-Ti City-S7-21P
— — - ——— - e
TiLe ] eteta e [Ichange [ Addnion
NANE NAME
SIREET AULRESS STAELT ADDRESS
QY- §1- 10 CITY-5T- 4
TME [T perere TITLE 3 ovage [ Addition
NAME MANE
STREEY ADDRESS S$IREET ADCRESS
CATY-51- 2 CITY-57-2
T5LE [ Delee THLE [T Change T Addition
NAME NAE
STRECT ADDRESS SIREET ADDRESS
Y ST-IF CITy-S{-TiF

12. | hereby certify that the inforrnation supplied with this fing does nat quality far the exumptions cantained n Section 119, Florida Statutes. | further cenify that the infoematan
ndicated on this repolt or suppiemental report is rue and accurate and that my signature shal have the same legai effect as if made under oath, that | am an officer or direciar

of the corpuraton of the recesver of !rusleyﬁ 19 execule Ihis feport as required by Chapter 607, Rarida Statutes; and that my name appears in Biock 10 of Block 11

it changed. or on an altachy ith an gddress, ther
smmmns:é% A — /gem a’f/’fjé 6 33/-25Y-F5¢/

g
" e R ———




