FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CASH 4 KIDS, INC.
Principal Piace of Business Mailing Address .-
1700 SE 17TH STREET SUITE 300 1700 SE 17TH STREET SUITE 300 N :
OCALA, FL 34471 OCALA, FL 34471 _ :
T AL 0RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
20-2502087 Not Applicable
Zip ~ Counltry Zie Country 5. Certificate of Status Desired [ 2?9;; Additional
5. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Nama .
BOYD, CHRIS E BDQGL. ﬁ)u‘n 5 E
1700 SE 17TH STREET SUITE 300 Stige regsAP.0.Box Numper js Not peceptable)
OCALA, FL 34471 j{‘fﬁﬁ‘ g’% ]“f,@ <,
B &3 - 200
City Zip.Code
Ocato FL | ™55 7

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

SIGNATURE el Py P jﬂf"/ / il ot il

Signatuee, typed o mm rﬂgi( Wl appécable. {NCTE: Regk Agant i flared when rek DAYE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TILE e O pelete TINE % . Bthange  [] Addition
NAME BOYD, CHRIS NAME Boud. , Uheis 2u
STREET ADDRESS | 1700 SW 17TH ST swerTaoess | | TELO SE e ¥ e Bldg. 200
CAY-ST-2P | OCALA, FL 34471 oiv-st-2e |\O# ala_ =L 2441}
TITLE VP 1 Deiete TME vp " [Cfchange [T Addition
NAME VETZ, MARTIN ° NAME N w

: artin =

STREEY ADORESS | 28 MANLOOK ROAD STREET ADDRESS mg_o 55" Il Rue. B ugs L 200
CITY-5T-2IP OCALA, FL 34471 CITY-ST- 2P Orato . FL 240477
TILE ] pelete TILE ' [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-2P CITY-ST-2P
TITLE 7 Delete TILE CJchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-27
TILE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ap | oIry-st-2p
TITLE O pelete TITLE [] Change [ Adoition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST- 2P

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-
SIGNING OFFICER OR DIRECT!




