2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P97000096987 B

1. Entity Name

FIL.LORIDA CASH ADVANCE, INC.

frincipal Place of Business Mailing Address
2249 S. WOODLAND BLVD. 2243 5, WOODLAND BLVD.

DELAND, FL 32720 DELAND, FL 32720

WA 0

01072008 No Chg-P CR2E034 (11/05)

Jan 23, 2008 08:00 A
Secretary of State

Do NOT WRITE IN THIS SPACE 4. FEl Number . Appliad For

59-3480588 Not Applicable

O $8.75 Adaitiona)

8, Cortificate of Status Dasired Foe Required

6. Nams and Address of Current Registered Agent

KUECKER, THOMAS R Do NOT WR'TE

11181 SWTISTCT

OCALA, FL 34476 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed niwTe of regisiored agont and bite f applicable. (NOTE: Registerad AQent signature rocasirad when reinatatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Foas
10. OFFICERS AND DIRECTORS I
TILE PSD
NAME KUECKER, CAROL §

STREETADDRESS | 11181 SWT1ST CT

ar-s-zp | QCALA, FL 34476 UDO000TA2358

01/24/03-80004-015 150.00

TME

NAME

STREET ADDRESS
CiTy-s1-ap

TITLE
NAME

amsran DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS.
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS

CITY-57-2P I

12. | hareby certify that the information supplied with this liling 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 Iagal sfiect as if made undsr cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with go.ad ', wish all other [jke empowered.

SIGNATl‘J'RE: Capnl S. KUECKER 1./22/08
DIRECTOR Dats Daytme

SIGNATURE AND TYPES-OI PRINTED NAME OF SKINING. OFFICER OR Phone #




