FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000084879 S 05-02-2006 90195 030 ***150.00

1. Entity Nama

CASH OUTLET INCORPORATED

Principal Place of Business Mailing Address
400 N BREVARD AVE PO BOX 1400
ARCADIA, FL 34266 AREADIA, FL 34265
P 0 Box 1400
Sulte, Apt. 4, etc. Sute, Apl. #, etc. 03142006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
Arcadia 59-3618030 Not Applicable
Zip Courtry Zip Country " , $8.75 additional
34265 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IGLER & DOUGHERTY PA

1501 PARK AVE EAST Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

. City FL Zip Code

8. The above nimad entity submits this statemenl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE T

anna'luTg.‘lyged or prrted name o regrilered agent ang ke il applicabla {NQTE. Agenl sig requred when a} DATE
x ]
FILE NOW!! ' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,;2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. * HE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i“ - XX Delete TILE % d1 L. Wil {3 Change X XAddition
. ra e . 11ls50n
HAME BROV-\[.I‘N,-CHARLES [eRl]] NAME 119 Palmetto Circle .-
STREFT ADDRESS 1100 TAMIAMI TRIAL sReeTaorEss | Port Charlotte, FL 33952
CITY-5T-21F PORT CHARLOTTE, FL 33953 CITY-ST-2IP
T0LE D £3 Delete TNLE D [] Change  EAddition
NAME CREWS, W. MARKAM NAME ggsﬁicj'a M. Backer
STREET ADDRESS | 400 N BREVARD AVE STREET ADDRESS NE Ashley Terr
gny-s-2P | ARCADIA, FL 34266 oTY-51-2P Arcadia:. FL 4266
TIMLE D [ petete TMLE [ Crange [ Addition
HAME CREWS, J. W. JR. NAME
STREET ADDRESS | 106 EAST MAIN STREET STREET ADDRESS
CITY-31-2IP WAUCHULA, FL 33873 CiTY-§1-2ip
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P ciTy-si- 2P
TILE O velzte TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2IP
TMLE O vetete 1MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§1-2P

12. | hareby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as it made unger cath; that | am an officer or director
ol the corporation or the receiv (ustea empowered to exacute this report as required by Chaptar 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyAvj address, with all other like empowered.

Bradley L. Wilson 4/28/06 8K3-494-2220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phons #

SIGNATURE:




