FILED
2006 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) o Feb 15,2006 8:00 am

DOCUMENT # P97000096987 Secretary of State
1. Entity Name 02-15-2006 90039 023 ***150.00
FLORIDA CASH ADVANCE, INC.
Principal Place of Business Mailing Address v ——
2249 S. WOODLAND BLVD. 2249 S. WOODLAND BLVD. i -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
58-3480588 Not Applicable
Zi Country ap Couaury 5. Certificate of Status Desired (] feaegesq kﬁ?edc;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUECKER, THOMAS R

%%ag(&w%mwx 1 1 1 8 l S\:-.f 7 1 §T CT . Street Address (P.O. Box Number i1s Not Accepiable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Stgnature, yped of praited name of fegisiered agent and Witle 1 aophcabie (NOTE: Regisiared Agent signalure requiied when renstating) DATE

9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSD O oetete TITLE [J Change [ Addition
NAME KUECKER, CAROL S NAME
STREETADDRESS | pudply SOW.BYTRISTREETY 11181 SW 71st (1 J sreeersonnss
ony-sT-2P  |OCALA FL 34476 CITY-ST-21P
TMLE [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CRY-ST-2IF CITY-§T- 7P
Wl . hogetn e B e - e o[ Changs =] AR dOR -
NAME : HAME
STREET ADDRESS STREET ADDIRESS
CITY-51-2P CRY-ST-2IP
TITLE 3 Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
mne [T Detete TILE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CITY-ST-2IP
TLE O Delere TITLE [ Change [ Adaition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | funiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 31
it changed, or on an attachment with an address, with afl other like empowered.

- ierer 7=-lb-5 31
SIGNATURE: s g C.S. Kuecker (386) 827-4-50 1/51/06

T NO TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytemo Phona 4




