2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #451221 Jan 29,2007 08:00 AM
1. Enity Name Secretary of State
MONEY, INC.
Principal Place of Business Mailing Address

<1810 6TH ST S.E. P.0. BOX 2089
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883

AR R

01242007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE iN THIS SPACE rqTr- Aoptea

59-1546042 Not Appficable
i ; $8.75 Additional
8. Certilicate of Status Desired a Feo Required

8. Name and Address of Current Registered Agent
DA S, DO NOT WRITE
WINTER HAVEN, FL IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regtsieced agent and (e if apphcabie, (NOTE: Ragmsterad Ager Mgrmtura racuirad when renstatng) DATE
. i . . u U N Ny
FEE I ¥ 9. Election Campaign Financing $5.00 May se L'Dq{:”.' DbP Bty
Aﬂ.: “‘Ey’f‘?‘;gé-, F.EO f.,,f.'fg gggo.oo Trust Fund Contribution. O  Addedto Fees 0120073081 -006 150, BU
10. QFFICERS AND DIRECTORS [
TME PSTD ’
NAME DAVIS, DENNIS G

STREET ADDRESS | 223 NASSAU RD

CITY-SI-29 WINTER HAVEN, FL 33884
THLE v

NAME DAVIS, TODD D

STREET ADDRESS [ 233 9TH ST. N.E.

CITY-ST-2P WINTER HAVEN, FL 33880
TIE
NAME

e DO NOT WRITE
e IN THIS SPACE |

STREET ADDRESS
CITY-ST-21F

TIME

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under cath: that | em an officer or director

of tha corporation or the receiver or frustea empoewered to execula this repon as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all othergike empowerad.

SIGNATURE: %M Zl CAtD l"24-07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Deytira Phone #




