2007 FOR PROFIT CORPORATION
ANNUAL REPORTY (AH)'M—-\ _ 9/6/2007-90011-009 sokoo-ssso,ﬂg

DOCUMENT #P05000040244 PES el
1. Entily Narrg -
FIRST CLASS CHECK CASHING, INC. .
s 2001SEP 25 PM b: 10
Princmoal Place ot Busingss Maihug'A'o:rress SECRETA RY UF S AT L
428 SOUTH CENTRAL AVENUE 428 SOUTH CENTRAL AVENUE g TALLAHASSEE.FLORID
APOPKA FL 32703 APOPKA FL 32703 N\A{‘ /f
., § a0 DA O 3028 8 CE T
2. Principal Place of Business - No P.O. Box # 3. Mailing Ad'rlr{ss\ , ! 4
B Sl g
Suile. Apl. #, alc. Suile, Apt. 4, etc. < . 2nd MOORE CFI2E0:34 207)
e f 20 - AS AT nl i i
City & Siale City & State a. FE!Numoed™”, ‘l;' [T A Applied For
AP-PLIED FOR Nt Apgiicaie
Zip Country Zip Caunury 5. Cernlicate ol Staius Desired 0 Fsg I?lesq :'g"m'
6. Name and Address of Current Registered Agant 7. Name and Address ol New Regisiered Agent
C Name ~ - ~
BRATTON, TIMOTHY W ‘ i — :
428 SOUTH CENTRAL AVENUE Siregl Address (P.O. Box Nunber is Not Accepiaihie)
APOPKA FL 32703 -
' ,l Cuy FL Zip Cede

8. The above named entity suorms this stalement lor the prpose of changing its regisierad cllice o1 regisiered agenl, o boin, in ihe State of Flonda. | Am familiar with, and accent
tne obligations ¢t registare: eni,

SIGNATURE :
SaONRIAE:. VDGO OF LINIEE NINE o FADALWN D Ll o] Wy H ULDLAC i ENOTE, Repglavytl Ao sttt tenuared o mm IansLang | AT
el S 607193231, 7.5, aHows kor Ine wrsver i the $100/00 - r
e pU :Se ; . late lee, By checiing inis box. the COIPOraLGH Eahitiestarf: o‘:gﬁ;:l;zrzsg::f:;z:nm%‘ fjdg? \:_ay Be
take: heélg'ﬁif“aﬁléﬁ? lorida L Department of Sm 2| disf nor recerve pricr notice. Fee 1 lies $150:0000t ey , — - 0 Fees
R P LR R e R T k] - . o~
10, QOFFICERS AND DIRECTOFIS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
LE FD O 7 Detets i T i O Crange [ Aggition
NAML BRATTON, TIMOTHY W HaME ) / .
SIREL) ADDRESS 2B SOUTH CENTRAL AVENUE SIAEL| ADDRESS
cmy-s1-2p [APOPKA FL 32703 CiTy-st-np ,/ ,".#
me VFD - [ oviee e K A Olcme [ Addion
NAME WIERCIOCH, CARRIE R ¢ NAME ‘/
STREET ADOAESS M28 SOUTH CENTRAL AVENUE STRLET ADGRESS ,r -
cim-s1.2¢ [APOPKA FL 32703 CITY-5T-2IP -
HRE ) e O3 petste. HE B K o O] Crange. L Adition
e T - ’ i HAME ﬁ \:. - -
STREET ADORESS - SFRCET ADDALSS . v
CITY-SF- 21~ - - - e - CITY. Si- 2P : . L
e - CFoeiee e . Dicnange [ Aadition
NAME S . halt ! :
STREE1 ADDAESS dplT. STREET ADDRESS
Ty S1- 29 e - ovesewe
e E] Delele ) E-QILE : [ cCrange [ Addifion
Q%

HANE & :
STAEET ADORESS SIRFE) ADDRESS
CITY-SI-2P £nY-St- 2P
TME U etete e (3 Change ] Addition
RAME HAME
I? REH ADOAESS SFRECT ADORESS
Cih‘ 51.p CITY-S'I-ZIP

12. | heraby certily thal the information supplied wiln this filing goes not quaiily for tné axcmptions contained in Chapter 119, Flonda Statules. | turther cerhily that the infosmanon
indicated on this repor! g pplemental report is 7ue and accurate and thal iy sigiature shall have the same legal otfact as f made undor oath: thal { am an officer or direclor
ol the corporation o | rocewar o 2 empowered 1o axgcule this rupor! as recuired by Chapier 607, Florida S1atutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an aié an addriyss. with ail other like empowered.
s N N9, 02NN H0) B

SIGNATURE: \
- / : &R DR DARECTOR.~ Cavmra Phone ¥ ao -
- : g1




