FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000034243 Secretary of State
1. Entity Name 03-09-2006 90149 032 ***150.00
FLASH CASH INC.
Pringipal Place of Business Mailing Address
125SR. 20 1255R. 20
PALATKA, FL 32177 US PALATKA, FL 32777 US )
s s O R EG
Suite, Apt. #, eic. Suite, Apl. #, etc. 03062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0756755 Not Applicable
Zip Country Zp Couniry 5. Certificata of Status Desired O ?gggq ﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOMER, CHRIS A
125 S.R. 20 Street Address (P.O. Box Number is Not Acceptable)

PALATKA, FL 32177

[

City FL Zip Code

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

SIGNATURE
’ . Signature, typed or prinled namo of registered agenl and tille f apphcabls. (NOTE: Ragisterst Agor gigrature required when roinglating) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Defete e v PT . . O change  [X Addition
NAME COOMER, LESLIE R RAMIE CoomMER,, Conis A
STREEY ADDRESS | 125 S.R. 20 STREETADDRESS |/ y5 5 R . GO
omy-sT-z¢ | PALATKA, FL 32177 CTY-ST-2P Palatka . Fl. 331719
Tme PS O Detete e " ClcChange [ Addition
NAME COMMER, LESLIER NAME
STREET ADDRESS | 125 S.R. 20 STREEF ADDAESS
CiY-5T-2 PALATKA, FL 32177 CITY-5T- 1P
TALE 3 Deiete TITLE change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME [ Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-si-2p CITY-ST-2P
TITLE O Detate TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-ST-IP CITY-SI-2ZIP
TALE [ Detete TOLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2P

12. 1 hereby centify that the information supplied with this filg\é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or Trusiee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: %;DJ “E . (]@Qn/o(_)l 3—08{0*0(0 S8l- 235- (9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




