Rl S

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # P01000118576

1. Entity Name
CASHBOX INC.

02-15-2006 90024 043 ***150.00

Principal Pace of Business

37271 NW 109 AVE
CORAL SPRINGS, FL 33065

Mailing Address

3721 NW 109 AVE
CORAL SPRINGS, FL 33065

60015432

AT RSO

2. Principal Place of Business 3, Mailing Address
Sulte, Apt. #, erc. Sule, Apt. #,elc. 02112006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
90-0057074 Not Applicable
Zio Couniry Zio Couniry 5. Cenllficate of Staius Cesired = ss.zs-mhiona} -
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raglstsred Agent
Name

WICKER, BRIAN C
3721 NW 108 AVE
CORAL SPRINGS

Streat Address (P.O. Box Numbar is Not Acceptable)

FL 33065

- o City FL IZipCode

Rl

B.-The above named e'ri;ity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. |am familiar with, and accept
the obligations of registered agent

SIGNATURE
- Signature, typed or priniod neme of regisierad agert and titie o apphcabis. (NOTE: Ragistred AQent sifnature reCuied when (sindtaing) DATE
1l EEE 9. Election Campaign Financing $5.00 May Be
FILE NOWII FEE 1S 5150.00 . y
3 Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P « - ] oelete TITLE Ochange [ Addition
NAME WICKER, BRIAN C NAME

STREET ADDRESS | 3721 NW 108 AVE STREET ADDRESS

CiTy-§T-2IP CORAL SPRINGS, FLL 33085 CiTY-5T-ZIP

TMLE O Detete Une Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Ciy-ST-2IF

me - | - - ~TT perete ~THE—— - - — e = - - —— ——[}Chenge~ - 7] Addilion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [Jchange {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TME [ Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-21P

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-2P CITY-5i-2iP

12. | hereby ceriify that the information supplied with this filing doas not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify thai the information
indicatad on this repor or supplemental report is trua and accurate and that my signature shall have the seme fegal eifect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 axecule this rpport as pgluired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with,af address, with @ like @
_ (7 c%/%/é I 530/ ok

TURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Déte Daytime Phone #
F

SIGNATURE:




