" 2006 FOR PROFIT GORPORATION FILED

ANNUAL REPORT )
DOCUMENT # P99000076561 ' Jan 27,2006 08:00 AV
Secretary of State

1. Entity Name
CASHWARE, INC.

Principal Place of Business Mailing Addréss

2515 S. ATLANTIC AVE 2515 5, ATLANTIC AVE
STE 203 SiE 203

COGOA BEACH, FL 32937 COCOA BEACH, F1 32931

TR MR EAARTERD o

01252006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T I

59-3595499 Not Appiicat_)ie
. . $8.T75 Additional
5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

‘éf% 'STAO'?HLANTIC AVE DO NOT WRITE
S OCAA BEACH, FL 32931 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changng its registered oftice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Sigrutul, (PR OF prnlod nama of tadiikorod agent srd ke | epplcabin {MOYE Reglstercd Agent signature refulred when ralistating) DATE
- i CETLEEILS T [
FILE NOW!Y! FEE IS $150.00 #. Election, Campaign Financing $5.00 mayse | 2 U3/06-B0035-003 15000
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS i T
IME P,D ' -
RAME VEAL, TOM

STREET ADDRESS | 2515 S ATL AVE STE 203
CIY-5F-0P COCOABEACH, FL 32931

Hiik

NAME

STREET ADDRESS
Lry.81-2p

TLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
SIREEY ADDRESS
GiTY-51-3p

TME

NAME

STREET ADDHESS
CITY-S¥-2P

WRE

KAME

STREET ADDRESS
Ciry-s7-2P

12 [ hereby certify that the information supplied wiik this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes, 1 further certify thal the Information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same iega!l effect as if made under oath; that | am an officer or director
of the gorporation or the recaiver or frustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that rmy name appeays In Block 10 of Biock 11 i
changed, or on an attachment with an adgzess, with all other Jike empowerad,

SIGNATURE: L G Ul / -;’;ﬁ% :ZQ/ ﬁ‘fé’?é’%’

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




