2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

ecretary of State

POLICH, JENNIFER

6399 142ND AVE N

#105

CLEARWATER, FL 34620

PEOtyCNU M ENT # L65358 04-30-2008 90189 012 ***150.00
. Entity Name

DIRECT CHECK REDEMPTION CENTER, INC.

Principal Place of Business Mailing Address 11} “ v v. v -

6399 142ND AVEN 6399 142ND AVEN S

STE 105 #105

— T KRR AR CRERTR I
~ B o - '- 04252008 No Chg-P CR2E(Q34 (11/05)

4 Do N OT WRITE i IN TH IS S PAC E 4. FEI Number Applied For
- o ‘ ‘ 59-3021974 Not Appicable
o L o ; | 5 Geniicate o Stats Desied [ ?i ;fq:;‘r’::b"ﬂ’

6. Name and Address of Current Registered Agant ’ : ' - ]

e Tttt =

‘DO NOT wFélTE T
(INTHIS SPACE-

4.

8. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or privted name of registered sgen and tilke If applicabile.

[NOTE: Registerad Agent signaturs requirad when renstating} DATE

" FILE NOWIIl FEE LS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - R OFFICERS AND DIRECTORS ]

TME DPS

MAME POLICH, JENNIFER
STREET ADDRESS | 6399 142ND AVE N #105
CITY-ST-Z1P CLEARWATER, FL

TILE T

NAME
STREET ADDRESS
CY-ST-2IP

POLICH, JENNIFER
6399 142ND AVE N #105
CLEARWATER, FL

TIE

NAME

STREET ADORESS
CrY-S%-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

TILE

NAME

STREET ADDRESS
CITY-S1-2ip

e : . e

NAME
STREET ADDRESS
CITY-51-2IP

Do NoT WRITE ™ ©
“IN THIS SPACE e

12, | hereby certify that the informetion supplied with this filin é; does not qualify for the exempnons contained in Chapler 119, Florida Statutes. | further cemfy that the information

indicated on this report or supplemental report is true an

of the: corporation or the receiver of trustee empow,

changed, or on g ment with an address, with ther like empowered.
.

et

accurate and that my signature shall have the same legal effect as if mads under aath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE M’TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

# 2¢-o




