2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P97000037619

1. Entity Name

CASH COUPONBOOK, INC.

ecretary of State

04-12-2006 90074 017 ***150.00

Principal Place of Business

6710 WINKLER RD
STES
FORT MYERS, FL 33919

Mailing Address

6710 WINKLER RD
STES
FORT MYERS, FL 33919

guuETs

R ARG AR

2. Principal Place of Business 3. Mailing Address
Sulte. Apl. 1, ete Suite, Aal. #. ete 04072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number, Applied For
65-0749113 Not Applicable
Zp Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

Rorncp MeGdine)

Street Address (P.O. Box Numbaér i%olél\cceplable}

20 DEN/ 1UE

" dokrs Forr MNyERS

FL | %55 ,4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botf. in the Siate of Florida. | am familiar with, and accept

4//0 b

the obligationg

/

L.

. ROrIBLTS40-() Junin/

\SFnatms, el b prmted name of regrstered agen and tile 1 applicatle

(NOTE: Regislered Agenl signature reguired when rensialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D Defele TITLE [ Change [ Addition
NAME MARLOWE, JACK )@ NAME

STRELT ADDRESS | 242 SW 34TH STREET STREET ADDRAESS )

CITY-81-2P CAPE CORAL, FL 33914 CITY-ST-2IP

e VT 1 Delete TITLE P/ D ’MChange [ Addilion
NAME MCQUINN, RONALD NAME

STREET ADDRESS | 7580 DENI DRIVE STREET ADDRESS

CITY-ST-21P NORTH FORT MYERS, FL 33917 CITY-ST-2P

TTLE [ Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIty-S1-21P CITY-ST-2P

THLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 1 pelete THLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O pelele TITLE []Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recenver or trustee empowered 10 execite this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11f

s, with all other like empowered.

changed, or on an attachment

|

SIGNATURE:

Ronatd Ne@o) nin/

4/2foé fz4) a75-5225

SlﬁATURE AND TYPED OR PRINTEDR NAME OF SIGNING QFFICER OR DIRECTOR

Date Fd Dayume Frone #

14



