2006 FOR PROFIT CORPORATION - FILED

. ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # L65358 w2 Secretary of State

1. Entity Narme .
DIRECT CHECK REDEMPTION CENTER, INC. 05-02-2006 90221 028 ***150.00

Principal Place of Business Mailing Address

6399 142ND AVE N 6399 142ND AVE N

STE 105 #105 60033347
CLEARWATER, FL 33760  US CLEARWATER, FL 33760 US .’

GO A

02272006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE aFE o Ao Fo:

59-3021974 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired (| Feo Required

6. Name and Address of Current Registered Agent

5305 143ND AVE N DO NOT WRITE
CLEARWATER, FL 34820 IN THIS SPACE

33760

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatee, typad or printed name of registered agent and title if applicable. (NOTE: Registeract Agent signature roquired when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS T
TITLE oPsS
NAME POLICH, JENNIFER

STREET ADDRESS | 6399 142ND AVE N #105
CITY-ST-2P CLEARWATER, FL

LE T

NAME POLICH, JENNIFER
STREET ADDRESS | 6399 142ND AVE N #105
CITY-5T-2IP CLEARWATER, FL

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. 1| hereby certify that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated 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 director

of the corpaoration or the receiver ar trusteae empowered to exggule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrment with an address, with a mpowered.

SIGNATURE: (_ 4 et ¥ 240 ¢
Av'mmkemowpelonmmsnmsosmmuammmnmm Date Daytirne Phone ¢




