FILED

2007 FOR PROFIT CORPORATION ~ May 16,2007 8:00 am
TANNUAL REPORT Secretary of State

DOCUMENT # P0O0000035428 05-16-2007 90016 048 ***300.00

1. Entity Name
CALHOUN CASH ADVANCE, INC.

Principal Place of Business . Mailing Address e
1109 N MAIN STREET 1109 N MAIN STREET

GAINESVILLE, fL 32601 GAINESVILLE, FL 32601

HI'IIII! DI

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appiea Fr

59-3653468 Not Applicable

O $8.75 addUonat

E ifi f i h
§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

O e DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

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

SIGNATURE
Signature. typed or punted name of registered agent and title i applicable, (NOTE: Regisiered Aganl signature regquired whan remnslaling) DATE
" FILE NOW!t FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS I
TILE PCEO ’
NAME CALHOUN, LEE

STREET ADDRESS | 1109 N MAIN STREET
CITY-ST- 2P GAINESVILLE, FL 32601

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
oy -51-af

— | IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CHY-ST-2P /\

indicated on this repcrt or supplemantal repprt is true akd accurate 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 recefver of trusiee fmpowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla ddrkss, with all olher iike empowered.

SIGNATURE:

12. | hereby certify that the informagi nsupplecgwth this fijng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

f/\-« - Ll ¢ A (}J/Amfr\ g/’%h/h ) 5% 3gl
Daywme Phone #

“~~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate [




