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

ANNUAL REPORT Secretary of State

MENT # P05000017617
ng&;’me 01-19-2007 90021 050 ***150.00
J. CASH, INC.
Principal Place of Business Mailing Address P
2208 HILLCREST STREET 2208 HILLCREST STREET 5 0 0 ﬂ U 5 ‘5
ORLANDO, FL 32803 US ORLANDO, FL 32803  US
R I s AR RO R
X6t N, Ovame Avenue ol N. Ovange Avenwe
- — - -
S‘% Cf:i;m 210 S“"%ﬁ"{“_':: %o 01102007  Chg-P CRRE034 (12/06)
ily & State Ciry & State 4. FE| Number Applied For
v Ta,ndo,. L Orland o, FL- 20-2373035 Nol Applicabia
Zip 8 28’0[ CDLS%A Zip 3 2_ go i COUNWU S A 5. Cenilicate of Stalus Desired O gi'gfm‘:f:;““"a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Narme
DICKSON, RUSSELL K JR
20 NORTH ORANGE AVENUE Sueel Address {P.C. Box Number is Not Acceptable)
SUITE 1100 - :
ORELANDO, FL 32801
City F L Zip Code

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

SIGNATURE
Signatue, Iyprd of pristes nae of ragistered ageni and (itle it appiicable. (MOTE Reqisinred Agenil sigrialung réuired wher rginslaing) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution C Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ polese TLE {1 Change  [J Aadition
NAME CASH, JOHN T JR NAME
STREET ADDAESS | 1624 LAUREL RD STREET ADDRESS
CITY-8T-2IP WINTER PARK, FL 32789 LITY-S7-2iP
HHE O pelete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
WITLE O oelere s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71f
TITLE O pelete TNE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-2IF CiFY-Si-2IP
TITLE 1 Delere ILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cY-S1-7P CIY-57-2IF
THLE O Delete TILE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-st-2Ip CIy-S1-21P

12. | hareby certity that the information supplied with this filing does not gualify tor the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal effect as if made undes cath; that | am an oflicer or director
of the corporation or the receiver or frusiee empowerad o execute this repor as required by Chapiter 687, Fiorida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %\ (=12 -0 407-39( — $EEO
SlﬁNAMPEn OR PRINTED RECTOR - Daie Daylime Prons




