. FILED
2005 FOR PROFIT CORPORATIGN Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000021452 (12-23-2005 90059 008 ***150.00

1. Entity Name

FLORIDA PAYROLL ADVANCE, INC.

Principal Place of Buginess Malling Address q UUGLL1UUY
6855 WILSON BLVD, 14286-19 BEACH BLVD
#1 JACKSONVILLE, FL 32250

JACKSONVILLE, FL 32210

ite, Apt. # L ite, . #, etc.
Suite. Apl. §, ete Suite. Apt #, etc 01182005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3630926 Not Applicable
Zip Couniry F Country §. Certificale of Slalus Desired O $8'75 ﬁfddltlonal
— — . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

PLEIMAN, THOMAS C JR.

PLEIMAN & COMPANY, PA Strest Address {P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS ROAD, SUITE 308

JACKSONVILLE, FL 32256

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obfigations of segistered agent.

-

SIGNATURE
Signassra, typed of prntea name of registered agent and bile L applicable. (NGTE: Rpg:cierec Agent signature requirac when rainatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O etete TME Vice q’r%l EYSS [J Change WAddition
HAME KRUGER, RONNY NAME Bicha " Berazell
STREET ADDRESS | 5855 WILSON BLVD. #1 sweeroniess | o BSS Loilsen R At
CITY-ST-ZiP JACKSONVILLE, FL. 32210 CITY-57-7IP Jox, FL 3220
TE VPST O pelete TITLE [ Change [ Additlon
NAME KRUGER, SHERRY NAME
STREET ADDRESS | 6855 WILSON BLVD 41 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TIE [ Delets TIiLE O chenge [ Addition
NAME ’ o NAME -
STREET ADERESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP } CTY-ST-2P
TITLE ) O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-21P
UTE O pelete niLe Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP - - CITY-ST- 2P -

12, | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rei
changed. or on an attachm

SIGNATURE:

iver or trustee empowered to exacule this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

t an address, wilh all other like empowered.
2l17/0S  FM-778-23¢S

stanatURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR " Date Daytima Prona #




