FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000064988 e 1 03-06-2006 90023 003 ***150.00

1. Enlity Name

JOHNSON CHECK CASHING, INC.

Principal Place of Business Malling Address &““25“‘ g

373 E. JEFFERSON STREET 373 E. JEFFERSON STREET

QUINCY, FL 32351 QUINCY, FL 32351 S

s T A A A
Suite, Apt. #, eic. Suite, Apt. #, efc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For

58-3587517 Not Applicable
Zip Country Z Country 5. Cerificate of Status Desired O ?i'gesqz‘::éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, BARBARA A
373 E. JEFFERSON STREET Street Address (P.0. Box Number is Not Acceptable)
QUINCY, FL 32351

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ana tille 1 spoiicable (NOTE: Aegistereo Agent signature required when ienstaung} DATE
FILE NOWI!! FEE {5 $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete TLE ") Change ] Addition
NAME JOHNSCN, BARBARA NAME
STREET ADDRESS | 372 DOGWOOD TRAIL STREET ADDRESS
CiTY-ST-2P QUINCY, FL 32351 CITY-ST-2iIP
TTLE VP —J Delete TILE —JChange ] Addition
NAME JOHNSON, A. CHARLES NAME
STREET ADDRESS -| 372 DOGWOOD TRAIL STREET ADDRESS
CITY-ST-21P QUINCY, FL 32351 CITY-ST-21P
TITLE 1 Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-ST-2IP
TILE 7 Delete TMLE Tl Change  _] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-21P
TITLE I Delete THLE “Jchange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-21P
TITLE  Delete TILE “Jchange  _] Adgition
NAME .. . . NAME .- .. -
STREET ADDRESS o _ STAEET ADDAESS B .
CHTY-ST-21P CITY-ST-2IP

12. ! hercby certify that the intormation supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or directar
.of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like e erad.
SIGNATURE: 1D oZ2.0b  (£5) §95-437

SIGNATURE AND TYPED OR PRINTED NAMEJOF §IGNING OFFICER OR DIRECTOR Date Daytume Prone #




