2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P97000063384

1T Entfity Narne™

NATIONAL CHECK CASHING OF PENSACOLA, INC.

Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90026 006 ***150.00

Principa! Place of Business

909 E FAIRFIELD DR
PENSACOLA FL 32503-2816

Mailing Address

909 E FAIRFIELD DR
PENSACOLA FL 32503-2816

k 2 dd

LTI

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Api. #, etc. 1st MOORE CR2E034 (10!05)
City & State City & State 4. FEI Number Apphed For
59-3474015 Not Applicabie
i z Ci - ) iti
Zp Country s ountry 5. Certificate of Status Dasired d $8.75 Additionat
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BAIRD, KATHERINE J
909 E FAIRFIELD DR

Street Address (P.O. Bax Number is Not Acceptable)

—PENSACOLA-FL 32503-2816 -—

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signatyre. typed or preilen name of registerad agent and btie 1l Bppbcable. (NOTE. Registaren Ager signature requued when iensialng) OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 3 Delete TITLE [Jcrange [ Addition
NAME " |BAIRD, KATHERINE J NAME
STREET ADDRESS 1908 E FAIRFIELD DR STREET ABDRESS
CiTY-5T-2P PENSACOLA FL 32503-2816 CITY-5T-2F
TILE [ pelete TimE [ change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
THILE O Delete TITLE [0 Change [ Addition
NAME . MAaME b R — .
" STREET ADDAESS STREET ADDRESS -
CRY-5T-2P CITY-SI-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
iTY-51-2IP CITY-57-2IP
TITLE O petete e [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£TY-ST-2P CITY-ST-ZP
TITLE [ peiete TINLE [ change ] Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-71P ﬂ CITY-S7-2IP

12. | hereby certify that the informaly

sipplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certily that the information
indicated on this report or su|

Igmental report is true andfaccurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11

7 S U

/-
SIGNATURE AND wpe/n,nﬁ pnprﬂms OF SIGNING OFFICER OR DIRECTOA 77/ Daer

SIGNATUR

Daytima Phone #




