FILED
2007 FOR PROFIT CORPORATION Jan 05, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000093863 01-05-2007 9&270 002 ***150.00

1. Entity Name

QUICK CASH ADVANCE INC.

Principal Place of Business Mailing Address : ITVVUTUY

921 SE 19TH STREET 921 SE 19TH STREET

OCALA, FL 3447 OCALA, FL 34471

ey el |11 11T
DOIEHE LY stheel | b2 L NE /Y sthee
Suite, Apt. #, etc, Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)

City & Stats City & State 4. FEi Number ' |Applied For
/764'/4'/ fé é’l’@/ FL ﬁé'/?fy/}/ﬂ Not Applicable

Zip. Country Zip Country - , $8.75 Additicnal
j%y?& fﬁl&l7ﬂ 5. Cenificate of Status Desired O Peo Retuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRIGHTWELL, DAVID
921 SE 19TH STREET Street Address (P.C. Box Number is Not Acceptable)

OCALA, FL 34471

City FL l Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalwe, lyped o printed name of 1egiste: ed agent and tlle il applicatie. (NOTE: Regestaned Agonl signature racuired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campmg.;n F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribrution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PT [ pelste TITLE [ Change [ Addition
NAME BRIGHTWELL, DAVID W NAME
STREET ADDAESS | 921 SE 19TH STREET STREET ABDRESS
CITY-ST-2P OCALA, FL 34471 CITY-ST-ZP
TITLE VPS [ Detete TITLE [3 Change [ Adgition
NAME BRIGHTWELL, OLGA B NAME
STREET ADDAESS | 921 SE 19TH STREET STREET ADDRESS
CiTy-S1-2IP OCALA, FL 34471 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CIry-51-2p
TITLE [ betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-21P
TITLE {1 Detete TITLE [ Change (] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporalion or the receiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all like empowered.

S I G N ATU RE : SIGNZM%R P?lNTED NAME M‘%}ﬁﬁ;ﬁ%/ //‘/{é7 /%)/ﬂﬁjﬂ%

irrug Phane #




