[ §

FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

DOCUMENT # PO1000046731 Secretary of State

1. Entity Nama
INNOVATIVE CASH SOLUTIONS, INC.

Principal Place of Business __  Malling Address

11298 DINSMORE DAIRY ROAD : 11298 DINSMORE DAIRY ROAD
JACKSONVILLE, FL 32218 - JACKSONVILLE, FL 32218

AR A

01312005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o FE N AppTeaFar

59-3723106 Not Applicable
$8.75 Additional

Fee Required

. Certificale of Status Desfred |

6. Name and Address of Current Registered Agent

(1228 DINSMORE DAIRY ROAD DO NOT WRITE
JACKSONVILLE, FL 32218 ’N THlS SPACE

8. The above nam;gjﬁ'my submits thrs staternent far the purpoase of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations stared agent. i ) e Vs
C o B I N N Bl (R -ff.i"‘.u B L e T S PR . e
SIGNATURE R e pa o, = : . e
Signatura, typed or prinled name of registerad agent'ard tilke ¥ applicabla, {NOTE. Rugxsta nd‘gsn! signature ragurad whunrer'slahr\g] ; DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, : OFFICERS AND DIRECTORS ]
TILE PT
NAME CROSBY, JEANNE J

STREET ADORESS | 11298 DINSMORE DAIRY ROAD
CITY-ST-2P JACKSONVILLE, FL. 32218

30
TIMLE Vs B ot
i [_
NAME CROSBY, RICHARD H - - 14 Ef 15500
STREETADDAESS | 11298 DINSMORE DAIRY ROAD

CIFY.8T-2p JACKSONVILLE, FL 32218

THLE
HAME

vsar DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SYREEY ADDRESS
CITY-ST-2P

TIE

NAME

STAEET ADDRESS
CITY-ST-2P ~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(N). Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is trua and accurale and that my signature shall have the same legal effact as if made under oath; that | am an offtcar or diractor
o;‘the cgrporauon or Ee raceiver or trustee empbwered o executa this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an _attac

hmept-wyith an address, with all other like empowered.
SIGNATURE: ZJM /(/C/Zf%f%h M/é‘%?&"’ (90 {08640

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER n/a,amz:'rmj'\ Cate Dayture Prone #

-

N



