2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000096987

1. Entity Namo

FLORIDA CASH ADVANCE, INC.

Principal Place of Business

2249 5. WOODLAND BLVD.
DELAND FL 32720

Mailing Adadress

2249 S. WOODLAND BLVD.
DELAND FL 32720

2. Principal Placo of Business - No P.C. Box # 3. Mailing Address

FILED
Feb 05, 2007 08:00 AM
Secretary of State

.
LTI R

Suiie, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FE! Numbaor Applied For
59-3480588 Not Applicablo
Zi Count i Count i
® ouniry Zp ountry 5. Ceriificale of Stalus Dosirod O $8.75 ddutional |
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

KUECKER,<-THOMAS R
11181 SW 71ST CT
QOCALA FL 34476

Strect Addrass (P.O. Box Numbar is Not Acceplabla)

City

FL ’ Zip Code

8. The above named onlily submits this stalement for the purpose of changing its registered office or registored agont. or bolh, in the Siale of Florida. | am lamiliar with, and accepl

the obligations of rogistored agont.

SIGNATURE
Sgrature, lyped or prinled name of regisiered agent and tlle 1 applcable (NOTE: Ragistered Aganl signature requirod when ramstating) DATE
FILE NOWI FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg Witl Be $550.00 TrustFund Conribution. [ Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. AODITYONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD 1 Detete THLE [ Change 3 Acdinon
NAME KUECKER, CAROL 8§ NAML
ST AnDRsss | 11181 SW 718T CT SIREFT ADDRESS L{ % a SB
arv.sr.ar | OCALA FL 34476 CIN-81-2P n2/14./0 =313 150,00
TITtE [ pelete 1L [ change [ Addilion
HAME NAME '
STRET ADDHLSS STRELT ADDRLSS
CITY-S1-7IP CiIY-ST-2IP
(1T 1 Delete e [ change 7] Addition
NAME NAME
STRIET ADDRESS STRFET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
e [ Detete T O Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP Y- 81-2IP
fine 7 Detete TILE [Jchange [ Addilion
NAME NAME
STHEET ADDRESS STRLET ADDRESS
CITY-S1-7P CITY-SI-ZIP
i O pelete e Oichange [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-nip CITY-S1-2IP

12. | hereby cortify that the informalion supphied with this filing toes not qualily for the exemptions containad in Soction 119, Florida Statules. | furthor certify that the infarmation

indicated on this roporl or supplemental roport is true and accurale and that my signalure shall havo the same legal effect as if made under oath; that | am an olficer or director
oo ampowered (0 oxecule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biogk 11
agdress. with all other like empowered.

af the corporation or the racaiver or I
if changed, or on an atlachment

SIGNATURE:

L

CasoL S. KUECKER

2/1/G7

PECTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &



