FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000118576 ecretary of State
1. Entity Name ’ 04-21-2008 90057 010 ***150.00
CASHBOX INC.
Principal Place of Business Mailing Address
37271 NW 109 AVE 37271 NW 109 AVE ' B o
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 ‘ . . ‘
R TS s ANERMTHRIMIU AT
Suite, Apt. 4, elc. Suite, Apt. #, elc. 02112008 Chg-P CR2E034 (12/06)
City & State - City & State ~—  ~ 4. FEI Number Applieg For
90-0057074 Nol Applicable
Zip Gouniry i Country 5. Certificate of Status Desired O Ei'ziﬁﬂuonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
WICKER, BRIAN C
3721 NW 109 AVE Street Address (P.Q. Box Number is Not Acceptabls)

CORAL SPRINGS, FL 33085

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prnied name of ~egsle-ed agant 07k Lta 1 applicabia. {MOTE: Registeed Agent sigiaiue i@y tad whan reinstal ng) DATE
FILE NOWII! FEE IS $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 Foes
10. X OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TME [ Change [ Addition
HAME .| WICKER, BRIAN C - - - AME —_ - e ————— e s =
STREET ADDRESS | 3721 NW 109 AVE STREET ADDRESS
CiTY-8T-21P CORAL SPRINGS, FL 33065 CITY-ST-21P
TITLE O Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
TITLE [ neiete THLE (D Chenge [ Adanion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CIFY-87-2P
TITLE 1 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP Cy-S1-2P
TITLE O elete TITLE [ change  [J Adaiiion
HAME NAE
SIREET ADDRESS SIREET ABDRESS
CITY-ST-2IP cy-ST-2ip
THTLE O pelete Lt {JChange  [J Addition
HAME NAME
STREET ADDRESS - —— - . STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Slatutes. | further corlity hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered (o execute this geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an addrcss,wilﬁhl othagdike empgivered.
SIGNATURE: L/ : f/ / /8’/05/ G-BU ~1£XE

SIGNATURE AND TYPED QR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR i Joae [T Daynrny Fhone ¥




