2007 FOR PROFIT CORPORATION

——< " ANNUAL REPORT (AR) - — FILED

DOCUMENT # /63088 - Feb 08, 2007 08:00 Al
1. Enlty Namo Secretary of State
NATIONAL CHECK CASHING, INC.
Principal Place of Busingss Mailing Addross
880 NORTH HARBOR CITY BLVD. 880 NORTH HARBOR CITY BLVD.
e A “IIMI |”| |H|| ”W ||m ’lm ‘I“ I‘l” I(I” Im’ I‘l” |’|” I‘IU"’ ” ‘IIJ
2. Pnncipal Place of Business - No P.C Box # 3. Mailing Address

Suille. Apl. # clc. Suito, Apl. #, alc. 1st MOORE CR2E034 {10/06)

Cily & Slalo Cily & State 4, FE) Numboer _ Applied For

59-2773702 Nol Applicable
Zip Country 2o Country 5, Corlificale of Stalus Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREEN, RICHARD
880 NORTH HARBOLUR CITY BLVD. Streol Address (P.O. Box Number is Not Acceplablo)
MELBOUNRE FL 32935

Cily FL 2ip Code

8. The above named entily submits 1his statement for the purpeso of changing 11s registered oflice or regislered agent, of bolh, in ha Stale of Florida. | am familiar wilh, and accep!
Ihe obligations of regislered agent

SIGNATURE

Sgnalure, yped ¢ prnlgd 1ama of fegisterad agant and e r aoplcable. {NOTE: Regislered Agenl sgnalure requared when rensiating) DATE

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

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlnbulion [] Addedlo Fees

10. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D I Delete e ] Change  [] Addilion
NAML GREEN, RICHARD NAME Hi e [
NOoNS2 7162
SINFTADDRESs | 880 N. HARBOUR CITY BLVD SIREET ALDRE SS 02 f,i%}%%i%ﬁh}s%_nﬂz 15300
wry-si-2p | MELBOURNE FL CIfY-ST- 2P L 4 Rl '
e D [T Detste m O ctarge [ Addiemr—
NAME SASSER, BYRON B. NAME
st AnpREss | 880 N. HARBOUR CITY BLVD SIREET AUDNE S5
CIIY-SI-2IP MELBOURNE FL cire-8t-71p
nmeo - - - [lpoee - e Cchage [ Addition -
NAML NAME
SI [ | ADDRESS STREET AN $5
CIy-51-21p GOy ST 2P
e [ Delele TIILE [ Caange [ Addilion
NAME NAME :
SIRTT ADDRESS SIFCET ADDRI S8
CUY-ST-21P CITY-51-71P
I [ Delete TME (O change [ Addinen
NAME NAME
SIRLIT ADDRESS STACET ADDMY 5%
CIY-S1-7p CIry-sl- 4P
TLE 7 petere TITLE [J Change ] Addilian
NAME NAME
SINET ADDAESS SIREET ADDRESS
CIY-SI-7IP clY-§1-7Ip

12. ! hereby corlily that Ihe informalion supplicd with this filing docs not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the carporation or the receiver or ruslee empowered Lo oxocute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed. or on an atlachment \WK Bal-a FY
SIGNATURE:@ ﬁ’f»_s: : %/S’l o 7 gsof

NATURE AND TYPED O PRINTED NAME OF EIGNING OFFICER OR DIRECTOR 4

Mt rrms Elbirmran B



