2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

—— - . e . . . -
DOCUMENT # P96000082350 Feb 26, 2007 08:00-AT
1. Enlly Name
- Secretary of State
FAST CASH CHECK ADVANCE, INC. Se ry
Principal Place of Busingss Mailing Adcross
60 S. BEAL PARKWAY 60 S. BEAL PARKWAY
S o ““”m ”I ||H| |”H ||m ||m ||m Ilm ll“l ”l" ml* IH” ||H||‘ H ‘ll‘
2. Principal Placo of Business - N¢ P.O, Box # 3. Mailing Addross
Suile, Apt. #. elc. Suite, Apt. #, otc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slato 4. FEI Number _ Applied For
62-1659015 Not Applicablo
Zio Country Ze Country 5. Cerlificale of Status Desired O gg'gesql‘:?:‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

) Namo
HOWARD, JOHN M
60 S. BEAL PARKWAY Sireetl Address (P.O. Box Number is Not Acceplable}
FORT WALTON BEACH FL 32548

City FL Zip Code

8. The above named enlity submils this statomant for the purpose of changing its rogislerad office or regislered agent, or both, in the State of Florida. | am famitiar with, and accapl
the obligations of regisicrod agont.

SIGNATURE
Siynature, yoed o prnied name o ragistered agant and Wie ¢ appheable. [NOTE- Regstered Agent signature required whan renstaling) DATE
FILE NOWII! FEE IS $150.00 : 8. Eloction Campaign Financing  $5.00 may Be
After May 1, 2007 Fec_e Will Be $550.00 . Trust Fund Contribution,, [] = Addedto Fees

Make Check Payable to Florida Depariment of State ' i :
10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O petete i [ change (] Adaition
NAME HOWARD, JOHN M NAM LHODO0E43444 )
sir|niss | 60 S. BEAL PARKWAY STRIL 1A S8 AT -B0050-002 150,00
CITY-81-72IP FORT WALTON BEACH FL 32548 CIY-S1-4
hiite O pelete (Il O Change [ Addilion
NAML NAME
SITLTADNRI §% : . SAREL | ADDIEE $5
CIY-§7-711 CINY-S1- /1P
Tinr O elete nm []change  [] Addition
HAMI NAMI
SIRLY ADDRLSS . ) SIRELTADDR: §$ .
CIY- S1. 2P . o T I C e e = o o
mr T pelere it I change ] Addition
NAML . NAME
SIREET ADDRIE S5 | SIHLET ADDHRESS
CIlY-§-AIP CITy-81-41P
e, {7 Delele 1nF [CJchange [ Addinon
NAME NAMI
SIRLF ADBRISS SIRIET ADORESS
Chy- s7-21P CIY-§1-21p
TITLE [ pelele 1mF [ Change  [] Addilion
NAME NAML
SIREE | ADDRESS STRFLT ADDRESS
city-s1-21p Iy -S1-71P

12. | herchy certify that the informalion supplicd with this fling does not qualify for the exemptions conained in Seclion 119, Florida Statutes. | {urther cerlify that the information
indicated on this reporl or supplemanial report is frue and accyrate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
ol the corporation or the receivel ™ trufloe empowored lo exgeulo this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmg gt addross, with all othér liko empowered.

SIGNATURE:

A TohuM bow ard Pres '01/9/07 CSo-244-/57 §

I'YPED OR PHINTED N sIGNING OFFICERR DIRECTOR Date Daytunie Phonig #
~




