-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000062615

1. Eniity Narme

CASH KWIK INC.

Prccapal Place of Businass
2107 E COLLEGE AVE
STE 2

RUSKIN FL 33570

Mailing Acdidress

P. ©. BOX 1381
RUSKIN FL 33575

2. Principal Plaga of Busingss - No PO, Box # 3. Moling Address

SJitg, AL #, elc. Sulle, &pt. # eic.

FILED
Mar 13,2008 08:00 AV
Secretary of State -

LT

15t MOORE

[

CR2E034 {10/07} ~

RHODEN, HN
809A BAHIA DEL SOL DR
RUSKIN FL 33-5709

Cuy & Sae City & State 4, FEI Mumber - \ Appiied For
- Ty
01-0711471 Nat Applicable
7z Counir Zip Count i
" M : iy 5. Certficate of Status Desired ] $8.75 Acaitional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sreet Aaaress (P.O. Box Number is Not Acceplable)

City

FL Ziy Code

8. The above named ertity submits this statemot e the pur
the abiigalinng of regislered}a%/
SIGNATURE /

ose of changing ils registered office or registared agent, or gotn, n the Siate of Flonda | am famitiar with, and accept

N /(Abd‘(ﬁh @

v P -
G unanre, 1y oo pified s o eg Ses agert 4 i 1s | wepheacio.

ICTE Regisi1ag AQOrL S QLIS qquirs whar -dretabrgh

3/8/08

7 paE

L

8. Elachon Campaign Financing
Trust Fund Contricution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ATLE PVST [ peete Tne [dChange ] Addition
NAME RHODEN, HUBERT N JR HAMF .
STREET ADDRESS | BOA BAHIA DEL SOL DR CTREFT ADORESS o TR
o o7 05 150,00
SITY-§7-719 RUSKIN FL 33570 Cay-51-21
TILE [ Dasete TIME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
SITY-5T-217 CITY-ST- 70
Tk [ Davete 1ILE [ Changa  [] Addrrion
NAME HAME
STREET ADDRESS STREET ADDRESS N
ATY-ST- 2P CITY-5T-2P
1 [ patete TILE G change [ addition
HAME HAML
STREET ADDRLSS STRELT ADORESS
CATY-5T-21P oIty -5T-21P
TIHE ] Deiele TITLE ) Crange  [J Aaditon
HAME NANE,
STREET ADURESS STREET ADORESS
oTY-ST-21° CITY-51.2F
TIRLE 3 veete TITLE [J Changs [ Adaiton
NARE NAME
STREET ADBAESS STREET ADDRLSS
Oy -S1.2P Iy SI-ap

ot the corporation or the receiver or trustee smpo
if changed, or on an altachment wilh ar} addroas

SIGNATURE:

Y al

12. | hereby certity that tha information suspied wilh this filing doas not qualify fur the exemetions contamed in Secton 119, Flerida Staiutes | further cartify that the intormation

indicated on this report ar supplemental report is true and accurale ana mat my signature shall have the same legal eitact as | made under oath: that | am an otficer or director
red 1o executs this repost 2s required by Chapter 807, Florida Statutes: and that my namsa appears in Block 10 or Blogk 11
her like empowered.

LN Khslon  Pres Lo

starpfuRE oD or pRINTED NAME OF SiGNiNG OFFiICER OR DiAECTOR

AN D Froop e w

S g HEN ey
L4



