FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

DOCUMENT # P01000062528 03-06-2008 90034 036 ***150.00

1. Entity Name
CASH TO CLOSE, INC.

Principal Place of Businass Mailing Address 9
365 WEKIVA SPRINGS RD. 206 MONTEREY ISLE N. q(] 0 33 1 8
#151 LCNGWOQD, FL 32779 .

LONGWOOD, FL 32779

Mar 06, 2008 8:00 am

ile, Apt. #, elg. ite, Apt. #, elc.
Suite. Apt. #. elo Suite, Apt. 4. stc 02262008  Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied.For
59-3739188 Not Applicable
i 1 i I
e Couniry Zip Country 5. Certfficate of Status Desired ~ [] $9+7 3 Addilional
Fee Raquired
€. Narma and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Name

OLSON, TREVOR J

206 MONTERE&Y-'-ISLE N. Street Address (P.O. Box Numnber is Not Acceptable)

LONGWOOD, FI. 3277¢

City FL l Zip Code

8. The above namead entily submils tjhis/sanﬁenl for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

' the cbligations of registered agan '
' | | /} yened (lsen Vras. 220 45

SIGNATURE

Sigrature, ypad or printed namo [4 regns%ed agant and utla f a;:picams. (NOTE: Registerad Agant sigratura required when ransialing) DATE
FILE NOW!t! FEE IS $150.00 9. Election Campaign F_inancing $5.0{) May Be
- After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, £l Added to Fees
10. © QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7] Detete TTLE Clchange [ Addition
NAME OLSON, TREVOR J NAME
STREET ADDRESS | 206 MONTEREY ISLE N. STREET ADDRESS
CiTy-5T-2F LONGWOOD, FL 32779 CITY-ST-2IP
TITLE O Deete TIFLE [J Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Clry-S1-2IP CIy-S1-21P
TILE O oelete TILE [ Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S3-217 Ciry-51-2P
TILE " O ekete TMiE o [ change [ Additicn
NAME HAME
STREET ADORESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
IMLE [ petete TILE [ Change (7] Addition
RAME HAME
STREET ADDIRESS STREET ADDRESS
CITY -ST-2IP CITY -5T-2IP
TILE [ Delete TIILE [ cChange [ Addition
HAME MAME
STREET ADDRESS STREET AUDRESS
CiTY-57-2iIP o - . CITY-S1-2IP

12. 1 hereby cerlify that the intormalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the inforrmation
indicatad on this report or supplamental raport is true and accurale and that my signature shall have the same legal effect as if made under oath; hat | am an officer or directar
of the carporation or the raceiver or trusiee & Fergll 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an atlachment with an ad 2l gther like empowsrad.

- . S/ .
SIGNATURE: TVeey (1S Pro 2268 fo7 7% LYY

SIGNATURE AND TYPED GR PRINFED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




