2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A

DOCUMENT # P99000026902

1. Entity Nama
DANDE CASH SYSTEMS, INC.

Secretary of State

Mailing Address

11200 102ND AVENUE #157
LARGO, FL 33778

Principat Piace of Business

11200 10ZND AVENUE #157
LARGO, FL 33778

DO NOT WRITE IN THIS SPACE

AR A RO

01082008 No Chg-P CR2E(034 (11/05)

4. FEI Numt.)er Applied For
59-3565345 Not Appiicable

5. Certificate of Status Desired | $8.75 Additional

Fee Required

8. Nama and Address of Currant Reglstored Agent

DEAN, LOUISE
11200 102ND AVE, #157
LARGO, FL 33778

DO NOT WRITE
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of reglstersd agent Anc itk f BEPRCADM. (NOTE: Reg:stared Agant sgnaiure required whan raingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May 86
Aftor May 1, 2008 Feo wili be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME DEAN, LOUISE

STREET ADDRESS | 11200 102ND AVENUE #157

CITY-ST-2P LARGO, FL. 33778
THLE DVP
NAME DANCY, MEL

STREET ADDRESS | 14850 WESTON RD

CITY-ST-2IP KING CITY, ON 178 ik4
TMLE ST
NAME DEAN, LOUISE

STREET ADDRESS | 11200 102ND AVE., #157
CITY-ST-2IP LARGO, FL 33778

TME AS

NANE DANCY, THELMA
STREET ADDAESS | 14850 WESTON RD.
CITY-ST-2IP KING CITY, ON 178 ik4

TITLE

NAME

STREET ADDRESS
QiTy-S§T-2IP

TME

NAME

STAEET ADDRESS
Ciry-sT-2IP

ar4
01/14/03-80006-016 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mace under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapler 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 other fike empowerad.

SIGNATURE: ' S

MATURE AND TYPED QR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

val /)//0'7/0»? / 727) 3/F -60#F

Date Daytis Phone #




