FILED
« 2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

| ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000103362 02-09-2006 90110 013 ***150.00

1. Entity Name

J & J CASH MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address a\yu
2208 HILLCREST STREET 2208 HILLCREST STREET Q““ xl J

150 150

ORLANDO, FL. 32803 ORLANDO, FL 32803

R RO A

01262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FomTea

59-3546916 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desirad O Feo Required

&. Name and Address of Current Registered Agent

g;ossHmJL?gggsJTRSTREET DO NOT WRITE
SRLANDO, FL 32603 IN THIS SPACE

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 Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. lyped or printad name of regisiared agent and litla if applicabia (NOTE: Reg/stsred Agent signature required when reinatating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaig?n F‘inanc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
LE D o
NAME CASH, JOHN T JR.

STREET ACDRESS | 2208 HILLCREST STREET.W
CITY-ST-ZIP ORLANDO, FL 32803

TILE D

RAME CASH, JOHN T I

STREET ADDRESS | 2208 HILLCREST STREE T 5kemts
CHY-S1-2P ORLANDO, FL 32803

TIILE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Ciy-ST-2IF

THLE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STAEET ADDRESS
“IY-5T-2IP

12, | nerety certity that the intermetisr-sunplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repdft or supplementalTeped js true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol the corporation fr the receiver or trustee empo i ICANecHRNNIS repeft as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a attachme n / /
Yhided 820

HZ A0 A
\%URE AND IYPEW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GNATURE:

—=r



