2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P94000051611

ANNUAL REPORT

X

Jan 30, 2006 08:00 AN

1. Entity Name
CHECK CORPUORATION

Secretary of State

Matling Address
PO BOX 593545
ORLANDD, FL 32858 WS

Principal Flace of Busincss

603 CENTRAL FL PKWY
SUFTE 107
ORLANDD, FL 32824 IS

—1 [ RRN0

01182005  NoChgP CRZED34 {11/05)
DO NOT WRITE IN THIS SPACE PR e
58-3250273 Not Applicable

[} 58.75 Additional

5. Certificate of Status Degired Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

WILLIAMS, AV
2717 NELAAVE -
ORLANDO, FL 32809

8. The sbove named entity submits thss staternent for the purpose of changing its registered office or registerad agent, or hoth, In the State of Florida, | am familiar with, and accept
the obligations of registered ageni.

SGNATURE

Sigrature, typod of ponted rame of régritered agent and ke ff appicabis, {MOTE: Regivtered Agent sigrature requiod when ranstating) TISTE

$5.00 May Be
Added to Feas

9. Eleclion Campaign Financing

FILE NOW!! FEE IS $150.00 .
Trust Fung Contsfeution,

After Wiay 1, 2006 Fee will be $550.00

16. OFFICERS AND DIRECTORS | |

e D ) l
RAME WILLIAMS, AV

SRETADIRESS | 2717 NELA AVE
CIv-51-27 | ORLANDO, FL 32808 HOnnmEOT sy

— — (2/08/06-80034-003 156,00
v

STRELT ADDAESS
eTY-51-2°

LE
RAME
STREETADDRESS

av-s7-2¢ DO NOT WRITE

o | 7 IN THIS SPACE

RAME
STREET AGDRESS
CiTY-57.2P

TILE

NAME

STREET ADDRESS
GITY-S1-2P

L

HAME

STREET ADDRESS
LFY-5T- 0P

12 | hereby certily that the information supplied with this fiing does ot qualify for the exempiions contained in Chapter 119, Florida Statutes, | further certily hat the information
indicated on lys report ar supplemental tepor! is tue and accurale and that iy signature shall have the same legal affect as if made under oath; that I am an officer or director
of the curporation o the receiver or ugtee emoxyer:gé? execute this repo;t as required by Chapter 607, Floglda Statutes; and that my name appears in Block 10 or Block 11 i
: r ed,

changed, or on an altachment with Oress,
| [19/06  HO7-438-E6T
S

H
Daytme Phone #

SIGNATURE:

R PRENTED NAME OF SIGNING OFFICER OR DIRECYOR




