2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P03000082712
1. Entity Name 04-30-2007 90464 026 ***150.00
THE CHECK CENTER, INC.
Principal Place of Business Mailing Address - —— - —
1606 E GONZALEZ ST STE 101 1606 E GONZALEZ ST STE 101
PENSACOLA, FL 32501 PENSACOLA, FL 32501 7
T T S [ AN AT
Suita, Apt. #, eic. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
Cily & State City & State T4 FEr Numper [Apolied For
51-0476548 | Not Applicable
4 Country ap Gountry 5. Cerlificate of Slatus Desired [ gg-;gqg:‘:{;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City F L Zip Code

8. The above named entily subirmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typec ar prictec name of (egisiered agent and ttle il apphcable {NOTE: Fegisterad Agent signatue requi'ed whan renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa\gn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, "} Added to Fees
10. - ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN )
LE PD O Desete THLE vP . LE2 [lcChange [ Adilion
NAME WINSKI, JOHN NAME wit OON'L'?-L 7 LANE
STAEFT ADDRESS | 1606 E GONZALEZ ST STE 101 smecraporsss | (2159 S TELLAA _
orv-s1-2p | PENSACOLA, FL 32501 i ovsee | pLainEIctd FL LoS5Es
WILE STD o vetcte TILE [ crange [ Adaition
NAME LILLEY, FRED NAME
STREET ADDRESS | 1606 E GONZALEZ ST STE 101 STREET ADDRESS
oTY-sT-oe PENSACOLA, FL 32501 CITY-ST- 2P
FTLE O Delei THLE [0 Crange ] Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
City-81-2P CItY-51-2P
TILE ] Deleie TILE [Jchange (O] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2iP CITY-§1-2P
TITLE O peleie e O cChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-§T.2IP
THLE 1 vetete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-8T-2IP

12. | hereby certify that Ihe nformalion supplied with this liling does not qualily lor the sxemptions contained in Chapter 119, Florida Staiutes. ! further cerlily that the information
indicatec on 1his report or supplemental regornt is trug and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer ot direcior
of the corporation or 1he recejyer gffrusleeempowered 10 execute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in glock 10 or Block 11t

changed, or on an attachi ess, with all other like empowered i Pf‘)
SIGNATURE: (s ] Jottnd bty VIA 7/4 7 %

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date

v rd



