FILED

"2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P01000085732

1, Entity Name

UNCLE SAM'S CHECK CASHING, INC,

Principal Place of Business Mailing Address
65336 SAN JUAN AVE P.0.BOX 1747
JACKSONVILLE, FL 32210 ORANGE PARK, FL 32067-1747

T HIIHII\ O O N

01072008  No Chg-P CR2E034 (11/05)

n 4. FE| Number Applied For
W 59-3740630 Not Applicable

T s. Certificaio of Status Desired dJ $8.75 Additionat

R AP P ‘,_' e T S i - L Feeﬂequired
6. NnmeandAddrassoicurrentnoglsleredAgont )

NICHOLS, JOHN W
1329 KINGSLEY AVE
ORANGE PARK, FL 32073

DO NOT WFIITE g
"IN THIS 'SPACE"

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Floriaa. | am familiar with, and accept
Ihe obligaticns of registered agent

SIGNATURE

Signature. typed o prnted name of registerad agen! and ik f appkcanle {NOTE: Regsiared Agent Signalurs required «hen reinstanng) DATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS |

TilLE PP

NAME NICHOLS, JOHN W

STREET ADDAESS | 1329 KINGSLEY AVE
CITY-SI-2P ORANGE PARK, FL 32073

THLF VPD

NAME SILVERMAN, STEPHEN J
STREET ADDAESS ; 3673 CATHEDRAL CAKS PL S
PERAR JACKSONVILLE, FL 32247

TILE

NAME

STREET ADDRESS
QITy-S1-2P

DO NOT WRITE* it
IN THIS SPACE " "

TIILE

NAME

STREET ADDRESS
Ciy-S1-21P

TITLE
NAME o ] ; .
STREET ADDRESS e e e T i S
Ciry- 5729 L e B e RN

TLE Lo T .. . .
HAME e e L e e G
STREET ADDRESS e P T .
Ly -51-2IP L . >‘ , . V.ge).A',- S

L

12. | hereby certify hat the mlormation supplied with this iling does not quality Tor the exemptions contained in Chapler 119, Florida Statutes. | further certfy thal the informaticn
incicated on ths report or supplemental report is true and accurate and that my signalure shail have the same legal aifect as 1l made under oath. that | am an officer or direclor
of the corporation or the receivad or rusiegempowsred Lo execule Lhis report as requred by Chapter 607, Florida Statutes: and that my name appoars in Black 10 or Block 11 i
changed, or on @n attachmen ith all other like empowered.

SIGNATURE:

?N RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Nale Daytrna Phone #

[/

Secretary of State



