2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P00000028891 Secretary of State
1. Entity Name 05-04-2005 90113 014 ***158.75
CASH BACK AMERICA, INC.

Principal Place of Business Mailing Address

5449 S SEMORAN BLVD 5449 S SEMORAN BLVD

STE 20 STE 20

ORLANDO, FL 32822 ORLANDO, FL 32822

i ST G D AT A
6250 Hazeltine Mational Dr.| 8250 Hazeltine Mational Dr.
STESU“(‘*:]'-“OF’Z# - STSEt]] nelC/;p(t)‘Z' o 04282005  Chg-P CR2E034 (10/03)

City & State ity & Slate 4. FE) Number ’ Applied For
Orlando  FL Orlando — FL 59-3639129 Not Applicable
32 glgz CSUSFKY 3 22 '5 22 %JEKW 5. Certificate of Status Desired m ?ese gesq l‘:f:;"ma'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstéered Agent
Namg
DOANE, GARY
738 W COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable}
ORLANDOQ, FL 32804
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registerad agant and itk if applicabie. (NQOTE: Registerad Agant signatxe required when reinstaling) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TIRLE Ol change [ Addition
RAME STUPPLE, RICHARD NAME
STREET ADORESS | 49 MAPLE END STREET ADDRESS
CITY-ST-2P ALCONBURY, ENG, CiTY-$1-2IP
TTE v 1 celete THILE [ Change [ Addition
NAME WEST, DARREL NAME
STREET ADDRESS | 4923 OAK ISLAND ROAD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32822 CITY-5T-7IP
TIME TS ] Detete TITLE [ changs  [J Addition
NAME LANE, BOB NAME
STREET ADDAESS | 12711 BROCEMAN ROAD STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32804 CITY. SF-2IP
Tme ] Delete LE O change [ Addition
NAME NAME
STREET ADDAESS STREET ARDRESS
CITY-5T-2P CIY-ST-2IP
TATLE [ Datets TIMLE [O Change (] Addition
NAME HKAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CHTY-ST-7P
TMLE {1 Delete TE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiverer Pustge rnpowe d to execule this report as required by Chapter 607, Florida Statutes; and that my 7\3 appears in Block 10 or Block 11 i

changed, or on an atiachment i wild all other like ernpowered,
SIGNATURE: A Q) NI '—[ / ﬂ?  (Ao7)gs% - ~5qo4

SIGNATURE AND TYPEDOft PRONTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrna Frone #

I




