2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000086139

1. Entity Name

CASH NOW, INC.

Principal Plage of Business

4185 N.W. 103RD DRIVE
CORAL SPRINGS, FL 33065

Mailing Address

4185 N.W. 103RD DRIVE
CORAL SPRINGS, FL 33085
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Secretary of State

OO

04102007 No Chg-P CR2E034 (11/05}

4, FEI Number Applied For
65-0706516 Not Applicable

8, Certlficate of Status Desirad O $8.75 Additional

Feo Required

6. Name and Address of Current Registerad Agent

SMITH, JOHN
4185 N'W. 103RD DRIVE
CORAL SPRINGS, FL 33065
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8. The above named entity submits this staternent for the p

_ihe obligations of registered agent. . -

o

urpose of changing its registered office or registared agént, or both, in the State of Florida. | am familiar with, and accept

» SIGNATURE

Slgnaiure. Typsd of prinisd name of egisiensd agsnt and tite if applicabls.

(NOTE Hoqmmet_! Apan] signatura réquired when /einstming}

OATE

. FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$£5.00 May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS

1

PVST

SMITH, JOHN

4185 N.W. 103RD DRIVE
CORAL SPRINGS, FL 33065
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CiTY-87-2IF
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12. 1'Rieféby certify that the information supplied with this fiing does not quality for ine exemptions contained in Chapter 119, Frorida Statdtes. | further centily that tha information
indicated on this report or supplementa 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 diractor
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

o

PSy297 2vyy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2o

Daytime Phona #




