2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000037619

1. Enlity Name
CASH COUPONBOOK, INC.

Principal Place of Business

67710 WINKLER RD
STE 5
FORT MYERS, FL 33919

) Mailing Address
6710 WINKLER RD
STE

5
FORT MYERS, FL 33914

FILED

Apr 21, 2005 08:00 AM
Secretary of State

L

DO NOT WRITE IN THIS SPACE

04112005  No Chg-P CR2E034 {10/03)
4. FEi Number Applied For
65-0749113 Nat Applicable

0 " $8.75 additonal
Fee Required

5. Ceriificate of Status Desired

6. Name and Address of Current H_egiitered Agent

—_—

MARLOWE, JACK
242 SW 34TH STREET
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing TTs reglsterad office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligalions of registered agent.

SIGNATURE

Signature, typad o Prfrited nama of ragistered agant and ke If apphicable

NOTE Asgistered Agen signature reuired when réinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~—  OFFICEASAND DIRECTORS

T

D

MARLOWE, JACK

242 SW 34TH STREET
CAPE CORAL, FL 33814

nne

NAME

STAEET ADDRESS
CITY-5T-2F

VT
MCQUINN, RONALD

7980 DENI DRIVE .
NORTH FORT MYERS, FL 33917

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-§T-ZP

e T e
NAME

STREET ADDRESS
CITY-§T-27

s B
NAME

STREET ADDRESS
CITY-ST-P

4,21 200622007 150,00

DO NOT WRITE
IN THIS SPACE

12. | horeby cenify that the |
ndicated on this reponior supplemental
of the corporation or the receiver or

changed, or on an attachmen, n address, with ail other ke empowerad.

does not qualify for the éxempllan stated In Section 118.07(3)(), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
‘a2 empowered 1o exacute this report as reguired by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

SIGNATURE: ___\\

oD (4, Mo

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CWINA l_ﬁ“&l&ﬁ (;gaﬁ. 275 s ans
Gete Dafytime Phone #

su’:ﬁa‘ﬁqﬁ AND TYPED OR
N gt



