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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000048346

1. Entity Nama

MIKE'S QWIK CASH, INC,

Principal Placa cf Business T Mailing Address
2804 HARRISON HILL WAY 2804 HARRISON HILL WAY
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
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4, FEI Number ‘ Applied For
43-2013270 Not Applicable
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O $8.75 Additional

5. Certificate of Status Desirad Fee Raquirad

6. Nameg and Address of Current Reglstered Agent

GLOVER, RICHARD A

1809 MICCOSUKEE COMMONS DR
SUITE 108

TALLAHASSEE, FL 32308
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8. The above named antity sUbmits this statement for the purpose of changing its ragisiered oftice or registered agent, or both,

the obligations of registered agent.

in the State of Florida, | am familiar with, and accept

SIGNATURE
Sigriature, lyped or printad name ol TAGErC AgenL and tilie if a0picaDH. (NQTE: Ragistered Agent signature required whan reinstating} CaTE
FILE NOWIIl FEE IS $150.00 . $'°°:‘2“ %"g’pa“_'” Financing 0 fz-go May Be UIDO00RST 1 14
AFter May 1, 2008 Foe will be $550.00 rust Fund Contricution. ed to Fees 02231 ADE~E0A0T-007 150,00
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STREET ADDRESS | P.O. BOX 12102 Lo Tl e B e
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12. | hareby certity that tha information supptied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or diractor
of tha corporation ar tha receiverpor irugtes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment yith agfaddress, with all other like empowered.

SIGNATURE: ¥ . Mucooed Grnson

JtL -0 S5p-s576-2949

¥BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




