2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # J63088 Feb 06, 2008 08:00 Al
1. il Naime Secretary of State
NATIONAL CHECK CASHING, INC.
Prircipal Place of Businass Maiing Address
880 NORTH HARBOR CITY BLVD. 880 NORTH HARBOR CITY BLVD.
2. Principal Place of Businass - Mo P.O, Bos # 3. Mailing Addross
Suite. Apl. #. ¢ic. Sute. Apt-#, TiC. 18t MOORE CR2E034 (10/07)
Oty & Gtate City & Sate 4, FEI Number Applied For
59-2773702 NolLApsheable
suniy z Co it
zn Caunizy k ountry 5. Cenficate of Status Desired 3 $8.75 Addhional
Fee Required
8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

i Marme

GREEN, RICHARD

Sueel Agdress {P.C RBox Number is Nol Acneptable)

880 NORTH HARBOUR CITY BLVD.

MELBOUNRE FL 32935

City FL Zuy Code

8. The apove named enuty supmits this statement for the purosose of charging its registered office or registerad agent. or potin in the Siate of Ficada, 1 am fammar with. and accept
the cuigations of rewisterad agent,

SIGNATURE

G g e, Bped GF praved e ooyt ad paert el e 1 erpleato, BCTE Feginsiaa AZOT & g lers v s ek i etilr gl DAY

‘Make Check Payable to Florida Depariment of State.,

- FILE NOWI!! FEE-IS $150.00 - -~ 0
" After May 1,-2008 Fee Will Be $550.00 * -

9. Election Camoaign Finarcing $5.00 May Be
Trust Furd Contribulion. .71 Added to Fees

10. OFFICERS ANE DIRECTORS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Hitls D - O Deete it . [Ithang: [T &adition
HAME GREEN, RICHARD ’ NAME LIS B

STREET ADDRESS | 880 N. RARBOUR CITY BLVD STRERT ADDRESS iy Ji—_',— .‘i _—_'L';'j L ’:_‘,{-_- -! . e

orv-st-7 | MELBOURNE FL T 3T 7 02 14/08-800R3-003 150,00

L D ‘ O ppeie TILE [ 3Cnrangz  [_1 Aodihon
nwE SASSER, BYRON B. Hat

STREFT ARMRESS | BB0 N. HARBOUR CITY BLVD ’ STRFF™ ADLRESS

CRY-51-2F MELBOURNE FL CHTy- ST - 71f

kit 3 oete TILE D change  [C] Addition
HAME HEM

STREET ADLRESS STHEET ADDRESS

CITY-£T- 217 CITY-51-2P

1L 3 Delese L [J Change [ Addivon
HAME HAL

STRZET ADGRISS SHALET ADORLSS

Y -ST- 2P CITY-31-21P

fLE [ Deicte AL O change [ Aaattion
HAME HaML ’

SIREFT ADDRLSS SIACET ADDRESS

IR T CITY-51- 40

TIT:E [ petate TILE [ Change 7] Addiban
MAME NatiE

STREET ADDRESS STALLY A00PLSS

Cilv-s1-2F CITY-5T- 2%

12. | heraby certity that the informatian suncliec wilhs this fikng does net qualify for the exemaitions contamed in Section 118, Florida Staturas | furtnar gentdy that the infarmaton
indicatcd on this report or supplemertal report is ree and accurate ana hat my signature shall bave the same legal eitect as if made under Gath. that | am an eriicer or direciur
of the corporason or the recaiver of ugiee empowsared (G execule this report as required by Chapier 807 Florida Statutes: and that rmy name appearg in Mock 10 or Block 11
it chargeg, or on an gweaghment with an address, ghah ail wther 1ke empowerea.

)

SIGNATUR TaueT Q“’s/é £ ’J.! l! OY/ }7;:/\ ;Uj(/rng/

ED NAME OF SIGNING OFFICER OR DmECTOIy

SKINATURE AND TYPE O oG Frone s



