2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000099166 - - Apr 20,2007 08:
Secretary of S

1. Entity Name
MIND OVER MONEY CORP

Principal Place of Business Malling Address
3235 PORT ROYALE DR, APT G 3235 PORT ROYALE DR, APT G
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

O A

04172007 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TE N AoedFor

11-2935310 Not Applicanle
$8.75 Additional

Fee Required

5. Cerlificate of Status Desired (N}

6. Name and Addrass of Current Registered Agent

AT O, o v DO NOT WRITE
FT LAUDERDALE, FL 33308 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ,

SIGNATURE A M (2 2o D
or printed name of registered agent and titie It applicabla. (NOTE- Ragisiarea Agent signatura raquited when reingiating) 4 7[ DATE L4
v
FILE NDWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 4, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
HAME MEREDITH, HOLLY

STREET ADDRESS | 3235 PORT ROYALE DR., APT. G
CiTy-sT-2IP FORT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
CITY-§T-ZP

TITLE
NAME

ervthar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIF

TME

NAME

STREET ADDRESS
CITY-ST-2IP

BOC000T20234

Tme OEA0LAT-300E6-014 150,00

NAME
STREET ADDRESS
CITY-§T-21P

12. [ hereby certify 1hat the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperatian ar the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 if
changad. or on an attachment with an address. with ail other ke empowered

SIGNATURE: %// [l gy s 7% Jl), 20" FSFsEstay
/ 816! Al V’ Date 7/

ND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Daylime Phone &
u )

Ry~ -



