2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000051611 Feb 08, 2007 08:00 A
Secretary of State

1. Entity Name

CHECK CORPORATION

Principal Place of Business Mailing Address

603 CENTRAL FI PKWY PO BOX 593545

SUITE 107 ORLANDO, FL 32859 US

ORLANDO, FL 32824 LS

O A

01152007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE P=pTe Repid For

59-3250273 Not Applicable

$8.75 Additional
Fee Required

8. Certificate of Status Desired A

6. Name and Address of Current Reglstered Agent

P17 LK AVE DO NOTWRITE -~ —T—
ORLANDO, FL 32809 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of regisiersd apant and tile If applicable. (NOTE: Aegisterad Agent signaturs required when reinstating) DATE
. FILE'NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
+After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution.» ., ~ [J - Added to Fees
- . _ ) i . el . -i" -
- 10. OFFICERS AND DIRECTORS 1
THLE ’ ‘D
NAME WILLIAMS, AV
STREET ADORESS | 2717 NELA AVE i o
arv-st-2¢ | ORLANDO, FL 32809 . UOnonasa7aas
- D21 50720050010 150,00
NAME '
STREET ADDRESS
CiTY-ST-2F
TMLE
NAME

piien DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

‘| Ciry-§r-21P

TILE
NAME
STREET ADDRESS

TNLE
RANE
STREET ADDRESS |
GITY-5T-2P

12." | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes:. | further certify that the information
incicated on this repor! or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or 1ru'§tee ampowered o axecite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10]07  ofop-¢39-Cocd

changad, or on an attachment wif an ddress, wj ther, like empowered. "
Daysma Phone #

SIGNATURE:

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




