2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000038704

1. Entity Name

PREMIER CASH ADVANCE & CHECK CASHING, iNC

[l N

Mailing Address

POST OFFICE BOX 575
OCKLAWAHA FL 32183

Principal Placo of Businass

2506 WEST HIGHWAY 44
JLS\ISVERNESS FL 34453

FILED
Feb 13,2007 08:00 AM
Secretary of State

TMRRRRMLETN

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #. oic. Suito, Apl #, ot 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
4-217 1
5 063 Nol Applicablo
Zi Count Zj Count i
P ountry s ountry 5. Cerlificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name

POPE, TERRI L
12830 SE 144TH AVENUE
OCKLAWAHA FL 32179

Streel Addross (P.O. Box Numbaer is Not Acceplable)

Culy

FL

Zip Code

8, The above named anlily submits this statement for the purposo of changing its regstered offico or registered agent, or bolh, in the Stato of Florida. | am familiar with, and accept

the obtigations of ragistored agent.

SIGNATURE

Signatute, lyped or prnled name of regrsigred apent and ulie  applcatle.

(NOTE- Regslared Agent signature requirad when renstanng)

DATE

FILE NOW!! FEE IS $150.00
: After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

Trust Funa Contribution.

9. Elaclion Campaign Financing

$5.00 May Be
) Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ palete IS [ Change [ Addition
NAME POPE, TERRI L NAME HOoQ00&634337

sieeeT apbress | POST OFFICE BOX 575 STHEET ADDRESS 02422/07-80005-015 150,00
onv-siop | OCKLAWHA FL 32183 CITY- 512

e vP 1 Delete IHLE [JChange [ Addilion
NAME POPE, DANIEL L NAME

sireranperss | POST OFFICE BOX 575 SIREE] ADDRESS

CIFY-SI-ZIP OCKLAWAHA FL 32183 CITY-ST-2IP

my O oelete TLE I change [ Addition
NAME NAMF

STREET ADDRESS SIREST ADDRESS

CITY-51-71p COY-S8T-7Ip

il 7 petete HILE Jchange  [J Addiiion
NAME NAME

SIRLET ADDRESS SIRHET ADRESS

CIFY- 5-IP CITY-S1-2iF

L 3 pelete TOLE O cnange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRTSS

Y- Si-21P ¢liy-sr-2p

ILE ] peiate T [ Change [ Addition
NAME ‘ NAME

SIREET ADDRESS SIREET ADDRESS

CHTY-81- 1P CiIY s1-7p

12. | hereby certify thai tho information suppliod with this filing doas not gualify for the axemptions contained in Soction 119, Florida Statutes | fusther cenify that the information
indicated on this reporl o supplemental report is truc and accurate and thal my signature shait have the same legal effect as il made under oath; that | am an officer or direcior
of tha corporation or the receiver or truslee empowered 10 execute this roport as requirod by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachment with an address, with all othar like empowered,

SIGNATUR




