FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000125389 01-19-2007 90019 022 ***150.00
1. Enlity Name
CASH IT NOW, INC.
Principal Place of Business Mailing Address
1008 BEE POND DRIVE 1008 BEE POND DRIVE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 5 0 0 U 0 4 ﬂ 5
e L 0GR
QG'I?Q 1.8, 19 N '-!OAI?Q II.S. 19 N
Sulte. Apt. #. etc. Suite. Apt. #, etc. 01102007  Chg-P CR2ED34 (12/06)
City & State Cily & Stale 4. FE) Number Applied For
Clearwater, FL Clearwater, FL 16-1687416 Not Applicable
Zp Country Zip Couniry 5. Cerliticate of Status Desired O $8.75 Adglitional
33761 U,8.3, 33761 11,S.A. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALDEN LAKE BUSINESS SERVICES, INC | James M, Hammond, Esq.
304 E. BAKER ST. Street Address (P.O. Box Number is Not Acceptable)
STED 1831 N. Belcher Road, Snite A-1
PLANT CITY, FL 33563
Cit Zip Code
Clearwater FL l 53765

8. The ahave hamed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the Stale of Flarida. | am familiar with, and accepl

the obligations gf registered agent.
SIGNATURE /?'/ /L’—”/gv TJAmET M. //AMMG’”D ////07

Sngﬂum typed or prmited naima d regisiered ageﬂl and btk 1t apphcanle, OI'E Registered Ageni sKyralure required when remnsiatiing) 7 pate
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ AddedloFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TILE D/P/T X Change [ Acdition
NAME GAGNON, L NAME Gagnon, lLorine
STREET ADDRESS | 1008 BEE POND RD sweeraopitss | 30129 U.S. 19 N.
orv-s1-2¢ | PALM HARBOR, FL 34683 CITY-51-21P Clearwater, FL 33761
TLE [T Delete TILE S [ Change {3 Addition
NAE Ak Gutterman, Diana
STREET ADDRESS swecTADORESS | 30129 U.S. 19 N.
CIry-S1-2p CITY-S§T-7IF Clearwater, FL 33761
WLE O Delete e [ change  [7] Agetition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiFY-S1.2IP cinY-S1-2P
HILE O Detete TiLe [ Change [ Adgibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE 1 Delete LT3 (7} Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
HILE O Detete TILE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP

12. | hereby certify thal the information supplied with this filin 5; doss not qualily for tha exemptions conlamed in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sams legal effect as it made under palh; that | am an olficer or diractor
of the corporation or the receiver or rustee empowsred to execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachm ith an addigssgwith all other like empowered.




