FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L65358 05-02-2007 90069 017 ***150.00
1. Entity Name
DIRECT CHECK REDEMPTION CENTER, INC.
Principal Place ot Business Mailing Address : i S
6399 142ND AVEN 6399 142ND AVEN
STE 105 #105 :
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US ‘
i ite, Apt.
Sie, Apt. 4. et Sule. Apt. 8. sic. 02132007  Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Appiied For
59-3021974 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8.75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name P \ *
POLICH, JENNIFER olheh I tnn ke
6399 142ND AVE N Stre Aéi%r s (P.O_Rox Number ig Not Ac;t:j)!abie )
6309 LAY NFWD Ave 1 #i10S
CLEARWATER, FL 34620
Cit Zi e
" C\ERW ATer FL | "2 2¢0
8. The above named entity submifs this statement tor the purpose of changing ile registered office or registered agent. or both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.
SIGNATURE =
- Sigrature, typed of Drinted nama of egiSiered agent and Mtie Il applicatle. (NGTE Fequerran Agert sAnahee (e0uean when reinstatng) DATE
' FILE NOWX!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2007 Fee wlill be $550.00 Trust Fundg Contriution. | Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS (N 11
TILE DPS O Desete TITLE [ change [ Addition
NAME POLICH, JENNIFER NAME
SIREET ADDRESS | 6389 142ND AVE N #105 STACET ADDRESS
CITY-57-2P CLEARWATER, FL CTy-57-21P
TILE T 3 pelete TITLE [JChange  {] Addition
HAME POLICH, JENNIFER NAME
STREET ADDRESS | 6399 142ND AVE N #105 STREET ADDRESS
CHv-§1-2P CLEARWATER, FL CITY-S$T-2IP
THLE - T Detete TITE [Jcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CifY-ST-2P
e O oetere e Ol crange [ Addition
NAME HAME
STREET ADDRESS. SIAEET ADDRESS
CITy-S1-2IP CITY-57-2IP
N O petere TIILE [Ichange  [J Adgition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CFy-S1-2p - |- CITY-ST-2P
THILE G Derete TiLE (3 change  [] Additicn
CHAME, .. . o NAME
STREFII ADDRESS . STREET -\DDRESS
CITY-sT-21P CITY-ST-ZIP
12. 1 hereby certily that the information supplied with ihis fmné) does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repor! or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or rustee empowered o execule this report as required by Chapter 807, Florida Statutes, ard tha! my name appears in Block 10 or Block 1171
changed, or on an attachment with addre/ with all other like empowered.
A(,Z / ﬂud/ /-2 y-67 i7-¢ :
/ SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deylirme Pogns #




