2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P02000063556 Secretary of State
1. Entity Name
USA CASH TODAY, INC.
Psincipal Place of Business Mailing Address
2610 SW 20TH CIR P.0. BOX 416
OCALA, FL 34474-1063 MC INTOSH, FI. 32664-0416
T T W VAT TR AN A
Suite, Apl. #, alc. Suie, Apt, &, elc. 04292008 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEI Number Apphed For
56-2282923 Not Applicabie
&p Countiy Zp Country 5. Cenificate of Staws Desired O geselgesq L’::?e‘g“ma'
6. Namo and Address of Current Registersd Agent 7. Name and Addrgss of New Registered Agent
MName
PEEK, DAVIOH
1301 RIVERPLACE BLVD., STE. 1609 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL J Zip Code

8. The above named enlity submils this statement far the purpose of changing its registered atfice or registered agant, or bath, in the State of Fiorida. 1 am familiar wiln, and accept

the ubligaliuW
SIGNATURE

BLre. typed L Lt fn e of registerad agerd and e it apphcabie. {NOTE, Reglstorad Agirt SIghature reduled whan rerstateg ) HATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Centriution. [ Addedto Fees
11, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS ™ Deete TmE [ change O Avaition
NAME ROTZ, RICHARD C NAME U0Ga0034e0Se
STREET ADDAESS | 2610 SW 20TH CIR SIREET ADDACSS 05/30/03-800233-001 158,75
CiTy-§T. 2P OCALA, FL 344747063 CITy-8r-2P
TILE DT 0 ostere TITLE [ Change [ Addition
NAME ASSELIN, THOMAS W NAME
STREET ADDRESS | P.O. BOX 416 STREET ADDRESS
CITY-ST-21P MC INTOSH, FLL 32564 CiTy-ST-2P
TTeE T ocete Mg O ¢harge 3 Aoartion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1.2p CIy-S1-2P
TITLE 1 Delete TTLE O changs [ Acditian
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY ST-2P . Chy-87-2P
TITLE O Delets MLE [ Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$1- 2P CITY-51-2°
TIRLE [ belete TITLE [ Change  [ZJ Adaition
HAWE NAME :
STREET ADDRESS STREET ADDRESS
CTy-8T.21p CIUY-ST-7iP

12. thereby certily thal e information suppiied wih this filing does not quafy for the exemptions contained i Chapter 119, Flanda Statutes. | further certity that the intormation
indicated on this report ar supplemental report is true and accurale and that my signature shail have Ihe same lega! effect as if made under oath: that | am an officer or director
of the corporatian or [he receiver or irustee empowered 10 eXecule s report as required by Chapter 807, Florida Stalutes: and that my nane appears in Block 10 or Block 11 il
changed, or on an attachme, AN agdress, with atf other like empowered.

SIGNATURE: 1 L)-iz- [5)'1

MGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phore ¥




