ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Apr 01, 2008 8:00 am

DOCUMENT # N05000002074

1. Entity Name
CASH 4 KIDS, INC.

ecretary of State

04-01-2008 90005 026 ****61.25

Principal Place of Business Maliling Addrass

1700 SE 17TH STREET SUITE 300

OCALA, FL 3447 OCALA, FL 34471

1700 SE 17TH STREET SUITE 300
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the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i

in the State of Fiorida. | am familiar with, and accept

SIGNATURE
- Signature, typed or printad name of registerad agent and Utk if epplicable.

{NOTE: Registered Agent signature required whan resnsiating)

Filing Feo is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing
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10.. OFFICERS AND DIRECTORS
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SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director

hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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