FILED
2Q06 FOR PROFIT CORPORATION Jan 06, 2006 08:00 AM

- ANNUAL REPORT
DOCUMENT # P99000050502 Secretary of State

1. Entity Name
CHECK MAN, INC,

Principal Place of Business Mailing Address

P.0. BOX 2129 P.0. BOX 2129
QUINCY, FL 32353 QUINCY, FL 32353

ARG AT R

01052006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE yW T Appien For

59-3579397 Not Applicable

$8.75 Additional

: - .
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

227 £ JEFFERSON ST DO NOT WRITE
QUINCY, FL_ 32351 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famifiar with, and accept
the cbligations of registerad agent

SIGNATURE
Signalure typed or prinlea name of registered agent and titks if appicanie INDTE Regislered Agent sigralure requmed when renslating) DATE
9. Election Campaign Financing £5.00 May Be
FILE N EE 1S $150. N ¥
After May 1?‘2“#(!,5':':“ wifl Eeo ggso_no Trust Fund Contribution O Added to Faes
10, OFFICERS AND DIRECTORS ) i
THLE ST
NAME WILLIAMS, TAYLOR B

STREET ADDRESS | P.O. BOX 1018
CiTY-ST-21P QUINCY, FL 32353

THLE [»}

NAME WILLIAMS, PAUL G
STREET ADDRESS | P.O. BOX 2129

ciry st ap QUINCY, FL 32353

HILE P
NAME WILLIAMS, PAUL W

TREE P.0. BOX 8563
zxr\r s:lA[;[l):ESS QUINCY, FL 32353 DO NOT WRITE

i D IN THIS SPACE

NAME GRANT, B.D.
SIREET ADDRESS | P.O. BOX 2128
CY-s1 e QUINCY, FL 32353

IE D

NAME MAXWELL, WILLIAM
STREET ADDRESS | P.O. BOX 2129

CITY ST-2IP QUINCY, FL 32353

TITLE

NAME

STREET ADDRESS
CITY-51 2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contemned in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report Iemenral report is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officar or director

of the ¢orporation or the récepler or trustee empowered to exacute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, ar on an attacl

t with an addmss, with ™l other like epowsred,
jaul [(j @.{,Z&uaz) //5,/0(; 856 627 8214

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Caytme Phone #

SIGNATURE:




