. 2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # V22815

1. Entity Name

FLORIDA CASH, INC.

FILED

D8MAR 10 AHM 9: 40

Principal Place of Business

1871 KING STREEY
ST. AUGUSTINE, FL 32084

Mailing Address

181 KING STREET
ST. AUGUSTINE, FL 32084

seURETARY OF STATE
TALLAHASSEE, FLORIDA

.

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR RN RO H

Suite, Apt. #, elc.

Suite, Apt. #, etc.

‘CHIUMENTO, MICHAEL D
4 OLD KINGS ROAD NORTH STE B
PALM COAST, FL 32137

— o ——

02262008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3115231 Not Applicable
Zi Count Zi ountr i
P ounvy P © y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—r e o m — —— - _Name

—_ ———— e —

Street Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

the obligations of regislered agent.

SIGNATURE

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 famifiar with, and accept

Signature, lyped or printed name of ragisterad agent and 1a if applicable. {NOTE: Registered Agenl sipnalura required when reingtating) DATE

9. Election Campaign Financin

Amended AR is $61.25 Trust Fund Cc?nu?bution. : fdsd.e%?ohg?;ss °
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE P goem[e TILE [dChange [ Addition
NAME THE IVAN C SIMMONS TRUST NAME -
STREET ADDRESS | 181 KING STREET STREET ADDRESS 1001 2=l =3
COY-ST-2P | SAINT AUGUSTINE, FL 32084 oITY-ST-2P 03712/08--0101E--014  ##61, 25
THE VPST O Detete TME PST' NChange [ Addition
HAME HOWE, STEVEN NAME
STREET ADDRESS | 659 ALEIDA DR STREET ADDRESS
CITY- 5T- 2P SAINT AUGUSTINE, FL 32086 CITY-ST-2IP
TITLE [ Detete THLE [J Change (] Addition
NAME NAME ‘
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 7 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71F .
TILE O Delete TITLE [J Ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZIP CITY-ST-2IF
TITLE O Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST-2IF

indicated on this report or supplemenial report is true an

changed. ar on an aitachm

SIGNATURE:

12. | hereby certify that the information supplied with this ﬂlin(? does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with alljother like empowered.

q04-823-320Y

SIGNATURE AND TYPED OR PR

Q NAME OF BIGNING OFFICER OR DIRECTOR

Q,/D.Q/og

Daytime Phone ¥

K<



