FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000060552 ecretary of State
04-14-2008 90025 022 ***150.00

1. Entity Name
FAST CASH OF CENTRAL FLORIDA INC.

Principal Place of Business . Mailing Address ) q
84517 SW 82ND LOOP 8457 SW 82ND LOOP BRI
OCALA, FL 34481 OCALA, FL 34481 o
2/ MNeath Mai~sST 27 Naeth Main St
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 {12/06)
City & State, . City & State 4, FE! Number Applied For
willizabs  FL Wellistorn FL 22~396477% Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired ¥ )
326%¢ Levy 326 96 US A : U Fos Raquind
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- i Name - - T -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Nurnber is Not Acceptable)
4TH FLOOR
MIAME FL 33145
City FL I 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. | arn familiar with, and accept
the obligations of registered agent. -
SIGNATURE -
.. Slwma.!y?qu printad narme of rogiciered Ager and tite f applicable. {NOTE: Registered Agent signature recured when renstaing} DATE
&
Lo
8. Election Campaign Financing $5.00 May Be
FILE Nﬂﬁlll FEE IS $150.00 g - ay
After May1, 2008 Foe wl?l be $550.00 Trust Fund Gontribution. 0O Added to Fees
)
10. VRS OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES T OFFICERS AND DIRECTORS [N 11
me PSTD - (1 Dalete TILE O change [ Addition
NAME Kl;lNGLER, NCRMAN A NAME
STREET ADDRESS | 8451 SW 82ND LOOP STRELT ADDRESS
CITY-ST- P OCALA, FL 34481 CITY-ST-7P
TME D [ Deiete TILE [J change ] Addition
NAME STOLPMANN, DIANNA A NAME
STREET ADDRESS | 8451 SW BZND LOCP STREET ADDRESS
CITY-ST- 2P OCALA, FL 34481 CTY-ST-29
™E O petetz TLE Clchange [ Addition
NAME NAME
. STREET ADDRESS § SmEETADORESS.|. . ___ _ . . ———e o=
CIFY-ST-2IP CITY-ST- 2P
TRLE 3 Delete MLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ci3Y-ST-2¢p
THE 7 Delate TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-ST- 2P
WiLE [ Deletz TmE DO change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§T-7IF
2. | hereby certify that the information supplied with this Hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same fagal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empow X

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF L] DIRECTOR Darytime Phane #

‘/é_a/dﬁ 352-529- //57'

Ncﬂmg_,u A. /(/f;a?/c'fz



