2005 FOR PROFIT CORPORATION -
ANNUAL REPORT

1. Entity Name
A-1 CASH ADVANCE, INC.

DOCUMENT # P97000098519

Principat Plzce of Busingss

6849 SE MARICAMP RD
"OCALA, FL 34472 IS

Mailing Address

6849 SE MARICAMP RD
OCALA. FL 34472 S

2. Principal Place of Business

HA-1 CAsH Advawee Tnic

3. Mailing Address

ﬂ" / C'#S/r ﬁc/w)/mc/, EA

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90094 013 ***150.00

YUUllsd8

SRR AT NN

35929 PR

Hda

32)33

Suite, Apt. #, etc. 4 Syjla, Apt. #, etg 01272005 Chg-P GR2E034 (10/09)
/5909 £ Husy %0 ﬁ 0. Bors#
City & State 4 Cily & Stata 4. FEl Number Applied For
5‘1'/ Ve v g,ﬂ‘fl‘l nas F/ ”67‘/\.” Kﬁ ey, » /:L 59-3481110 Not Applicable

.o $8.75 additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registsred Agent

7. Name and Address of New Registered Agent

BLANCHARD, DOCK A
4 S.E. BROADWAY
OCALA, FL. 34471

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

the obligations of}"etered agent.
SIGNATURE : >

Signature, typed

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. | am familiar with, and accept

- /- =Xy

Finted name of registertTagent and uue)%ucabae. // {NOTE: Fiegistered Agent signature required whan reinstating)
- B

DATE

(74
FILE NOWIll FEE IS $150.00

After May 1, 2005 Fee will bo $550.00.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE e i ) I Delete TmE ’ [ Change [} Addition
NAME DANSBY, HARRY M NAME

STREET ADDRESS | 14550 SE 139TH LN STREET ADDRESS

CITY-ST-2IP EASTLAKE WEIR, FL 32133 CITY-ST-201P

TINE [ Delete TITLE [ cramge [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP GITY-ST- 1P

TIILE ] Detete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS - - - - - ~ || STREETACORESS [ - - ——— -
CITY-ST-2P CITY-51-71P

TILE [ petete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-51-2P

TTLE O Delete TOLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TILE [ Detete TME [3 Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

SIGNATURE:

indicated on this report or supptemental report is true an

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.075{3)0), Florida Statutes. | further certity that the infarmation

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther ke empowered.

("72;@/—05._

NG OFFICER OR DIRECTOR

Deytma Phone #

L4
su;m-r?e/’jun TYPED QR PRINTED NAME OF
\>4



