2008 FOR PROFIT CORPORATICN - FILED

ANNUAL REPORT —— Jan 17,2008 08:00 AN

DOCUMENT # 451221

byt Secretary of State
MONEY, INC.

Principal Place of Business Mailing Address

1810 6THSTS.E, P.0. BOX 2089

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883

SRR BT

o 142608 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

59-1546042 Not Applicable

0O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Reglistared Agent

223 NASSAU ROAD DO NOT WRITE
Dl IN THIS SPACE

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

SIGNATURE : : :
- . Signawve, typad or primted name ol registared ageni and tike ¥ appicable. - . (NOTE* Regrstared Agent signatura required when roingtating) - -- - «- - - DATE

" FILENOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be

After May 1, 2008 Fee will be $5850.00 Trust Fund Contribution. § ~ [] Added to Fees

10 . OFFICERS AND DIRECTORS | ]

me . | PSTD

NAME DAVIS, DENNIS G

STREETADDRESS | 223 NASSAURD

onv-s1-zP | WINTER HAVEN, FL 33884 IIQgHgD“DEqW _
eV Bi/TT708-60083-011 £50.00
NAME DAVIS, TODD D

STREET ADDAESS | 233 9TH ST. N.E.
CITY-ST-ZP WINTER HAVEN, FL 33880

TITLE
RAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Crry-§1-21P

TMLE l
NawE - [ e e e e T s . T venangs
=il et N IR o el R i .ot " fribs 2F S ¥
STREET ADDRESS ' : . I,
CITY-ST-7P - - e e e - O T - . [P, e imee mem ames ees

15

12. 1 hereby cemm that the information supplied with this ﬂlln‘? does net qualify 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 legal eftect as if made under cath; that | am an officer or ditector
of tha 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
changed, or on an attachment with an address with all othe like empowered

SIGNATURE: %M/WWL l (-14- 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNINB OFFICER OR DIRECTOR Data Daviime Phone #




