2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00
ecretary of Stat

DOCUMENT # J25534

1, Entity Name

CHECK EXPRESS, INC.

04-30-2007 90420 025 ***150.00

Principal Place of Business

1231 GREENWAY DRIVE
STE. 800

Mailing Address

1231 GREENWAY DRIVE
STE. 600

AguoIU=

am
€

IRVING, TX 75038 US IRVING, TX 75038 US .
P S UTEHA AT ADRE AT
Suite, Apl. #, ste Suite, Apt. #, atc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2731112 Not Applicable
Zip Cauntry “ip Country 5, Cenificate of Staius Desired O Eeae Z:]::i\:j:ci’tional

6. Name and Address of Current Registerad Agent

7. Name and Address of Naw Reglistered Agent

CT CORPORATION SYSTEM
1200 SOUTH PiNE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle # applicable

(NOTE: Registered Agent sigrature required whan remsiating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Finanging

Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CEOP 7 Detete TNE O cChange [ Addition
HAME SHIPOWITZ, JAY B NAME

STREET ADDRESS | 1231 GREENWAY DR_, SUITE 600 STREET ADDRESS

CITY-ST- 2P IRVING, TX 75038 CITY-ST-2P

LT vCTD B Oelote e Ererukive Vite Wesidenrt / CFO ClcChange [ Addition
NAME MCCALMONT, WILLIAM § HAME Todd . whitheck

STREETADORESS | 1231 GREENWAY DR., SUITE 600 STRESTADORESS Y231 jrgamtwiay DXL, Suite. Lo

cry-st-zp | IRVING, TX 75038 a-ste | TTyving Texas FS039

e VS&D [ Delete TITLE 511\1 P/ eC / SEIL"I—W'{ [ Change  [3 Addition
NAME EVANS, WALTER E. NAME Ted M Eades .

STREET ADORESS | 1231 GREENWAY DRIVE, SUITE §00 STREETADDRESS | |23} €\ g2 m VAL Dr-, Sunite Do

cy-s1-2P | IRVING, TX 75038 CITY-5T-21P IV Vs, “Te¥as 35036

TITLE [T Detete TITLE [] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P CITY-SI-2IP

i1t [ petete TLE [ Change [ Aaditien
NAME NAME

SIREET ADDRESS STREET ADORESS

ciy-Si-ar cly-si-gp

TIE [ Delate TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Y- ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this raport or sfiNemeniakre

42 [oF

rug and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
ered 1o executa this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

412 550-5042

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dam Daytime Phone #




