FILED

Feb 16,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-22-2007 90096 021 ***150.00

DOCUMENT # P06000052389

1. Eniity Name
CASH KWIK FLORIDA INC.

Principal Place of Business Maifing Addrass . 66 0 0 18 B?

P.0. BOX 1381 P.0. BOX 1381

RUSKIN, FL 33570 RUSKIN, FL 33570
e D A D
Suita, Apt, #, alc, Suile. Apt. #, alc. 01092007 Chg-P CR2E034‘(12106)
City & State City & State 4, FEIN Applied For
5 _’) - “3 503; Not Applicadie
2ip Country Zip Counlry 5. Certificata of Status Des, €¢ 0 ?E:ﬁgﬂmnal
6. Name and Address of Current Registersd Agent 7. Name and Address of Naw Registered Agent
Namep
RHODEN, HN
B809A BAHIA DEL SOL Sirget Addrass {P.O. Box Numbar is Not Accapiable)
RUSKIN, FL. 33570
City Zipy Code
5’ FL |

e purgbse of changing ils registerad ollice or registered agem. o both. in 1he State of Flotida, | am lamitiar with, and accapl

Kt o eoles (/1702

8. The atove named antity submigfihis slale
the obligations Gt register)

SIGNATURE
sanwfnalmmm!mwmmm-gwm INOTE Thbgriak-ad AQENL SRIAIN"S U whir) (ol AL g ] caief
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 moyBe
Aftor May 1, 2007 Fee will be 3550.00 Trust Furid Contribrution, O  AddedioFoees
10. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE P 3 peler Tng O crarge [ acaition
NAME RHODEN, HN A
STREEFADDRESS | 809 A BAHIA DEL SOL STREET ABORESS
arvstar | RUSKIN, FL 33570 CTY.s1a
ML [ Derere nne D) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -SI-1¢ arr-§1-aP
TTLE O Ceime TILE O Chenge ] Addition
NAME NAME
SPREET ADDMESS SFREET ADDAESS
CHTY-ST- 2 CITr.§T- 2P
TMLE [7 Deiets TINE [ Crange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-St-Jip car-5.2¢
TME 0 Delete s Dcrange [ Asatisa
MAME NAME
STREET ADORESS SIREET ADORESS
CITY-S1-2P Siv-§r- 1P
TiTLE [ eless e [ Change ] Adcilion
o W
STVGEEL ADORESS STREET ADURESS
CITY-SI1-7P CY-51.07

12,1 ha(aby camz‘thal tha informalion supphied with 1his filingQoes not qualily for the exemptlions comairad in Chaprer 119, Florida Starutes. | lurther certify that the information
indicated on this repon or supplemantal report is Uue angd okcurate agfl that my s.gnatura shall have L 3ame lepal elfect as il mada uader oath: that | am gn oflicer or director
of 1he corporation of the recaiver or [rusiea & pawsl d ¢ !Bpoﬂ as required by Chapler 607, Floriga Statines; and that my name appears in Block 10 or Block 11l

€hangod, or on an attachment wih an addgss ,6/ ,V // oo/ok / / 7 /3-8 f/—yy

SIGNATURE:
PRINTED NAME OF BIGNING OF FICER ORMREC TOR Duryrmy Prene §




