2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 13,2006 08:00 AM
DOCUMENT # 646788 W Secretary of State

1, Entity Name

MONEY CONSULTANTS, INC.

Principal Place of Businass Mailing Address
5805 BENEVA RD. 5905 BENEVA RD.
SARASOTA, FL 34238 SARASOTA, FL 34238

LIS R AU RO ERTIRDI

01112006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE M—

58-1967198 Mot Applicabie
i $8.75 agditonal
5. Certificate of Status Desired m Fea Required

came e M. DO NOT WRITE -
SARASOTA, FL 34238 IN THIS SPAC E — - ___

6. Name and Address of Current Registered Agent

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

¢

SIGNATIURE : ) . e . Ll e e

Signatwre, typea or printed name of reqistered egent and ttle if appficable. {NOTE. Apgsterad Agant SIgnature requirac whan refhsiafing) : CATE o
9. Election Campaign Financing $5.00 MayBe
Wi .00 ay
After {\Iﬂ-:yr!l?ZO!C!IGFFEfe'\?vifl‘EE 2550_00 Trust Fund Centribution, O Addedto Fees
10. CFFICERS AND DIRECTORS { T ) o o -
TITLE P -
NAME CHRISTNER, MICHAEL L
STREET ADDRESS | 5905 BENEVA RD. . T e DL B o
ony-s7-p | SARASOTA, FL 34238 o L et
NAME -
STREET ACDRESS e oo
i (o {nlny " B
omv-sT-2e . HODDO03e5R9T ,
- 01/ 18/05-50035-014 158,75
NAME T o

ol | DO NOT WRITE

e IN THIS SPACE

STREET ALDRESS
CITY-ST-2P

HTLE
NAME
STREET ADDRESS A -
_ CITY-sT-2p - - ] e —m

TMLE - I T S
STREET ADDRESS o e
CITY-§T-21P T L .. L

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contalned in Chapter 118, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diregtar
of the corporation or the receiver or trustee empowered 10 exacute this repert 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with ati other like empowered,

SIGNATURE: e —— 1fi1loC (eq1)831~7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phong #




