2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 05,2007 08:00 Al

DOCUMENT # P01 000062528

1. Entity Name . .
CASH TO CLOSE, iNC. - . :

Principal Piace of Business Mailing Address
365 WEKIVA SPRINGS RD. 206 MONTEREY ISLE N.
#151 - LONGWOOD, FL 32779 ..

LONGWOOD, FL 32779

R A

02082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T s
" 58-3739188 Not Applicable

0O $8.75 Additional

5. Ceriificate of Sialus Desired :
Fee Required

6. Name and Address of Current Registerad Agent

AR - DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

£

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
1ha obligations of registered agent. N
¥

SIGNATURE

Sigrature. typad or pnnted naine of registered agent and tile If apoicanie. (MOTE: Rzgwslmud Agant signature requirsd when reinstatng) DATE

TIPS

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. ¢ O Added to Fees

10. OFFICERS AND DIRECTORS | 1.

1IILE oP

HAME OLSON, TREVCR J
SIREET ADDRESS | 206 MONTEREY ISLE N. g,

ov-si-aP | LONGWOOD. FL 32779 o Haonon

| 591731
ME B 1471370720022
NAME

SIREET ADORESS

CITY-51-7IP

l...l
—
ol
—
i

[
o

TTLE
HAME

e DO NOT WRITE

ol ~ IN THIS SPACE
SIREET ADDRESS
CITY-S1-ZIP

TILE

HAME

STREET AGDRESS
Ciry-Sr1-2IP

TLE
MAME
SIREET ADDRESS i - —
ClIy-Si-0ip ;

12. I hareby certily that the informaticn supislied with this illwn[? deoes nat qualify for the exempuons ‘eontained in Chapter 118, Flarida Statutes. | {urther certily that tha information
indieated on this repont ar supnlemen, ue anc accurato and that my signatura shall'have the same legal effect as it made undar oath, that | am an officer or dlrecmr
of the corporauon or the racaivar red to exacuta this report as required by Chapler GO7, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or on an attachme .m7 ith all other like empowered.
SIGNATURE: :

e IS © 4207 W7 158y TS

SIGNA}JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

Secretary of State




