2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Eniity Name

DOCYMERNT # F52232

THE MONEY TREE OF MELBOURNE, INC.

Principal Place of Business
2527 5 HARBOR CITY BLVD

2527 S. HARBOR CITY BLVD.

Mailing Address
C/0 ROBERT S. PALMER

2527 S. HARBOR CITY BLVD.

FILED

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90054 008 ***150.00

2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEj Number Applied For
59-2156869 Not Applicabla
ap Country zip Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

PALMER ROBERT S.

2527 S. HARBOR CITY BLVD.

Srreel Address (P.Ofox‘ﬁumbe: is Not Acceplable)
MELBCURNE FL

A s

Zip Code

City FL

8. The above named

this statement for the purpose of changing its registered office or registared agen, or both, in the State of Fiorida. | am familiar with, and accept

ég!/?_? S /(ma’—m 5, it ///3;3&/0-4

1 .Mﬂ praves narme of registered agant and Lite il appleabie (NOTE: Regisicion Ager snalua raiuirad when 1ehstabng)
9. Bection Campaign Financing

Trust Fund Ceniribution.  [J

$5.00 may Be
Added to Fees

. OFFICEF!S AND DlRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 petete TiTLE [ Change  [J Addilion
NAME PALMER, DEBORAH J NAME
STREET ADDRESS (2527 S HARBOR CITY BLVD STREET ADDRESS
CITY-SI-2(P MELBOURNE FL CITY-§T-2IP
e PD (3 Delete TITLE [ change 3 Addition
HAME PALMER, ROBERT § NAME
STREET ADDRESS | 2527 S HARBOR CITY BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2iP
TILE D D Deete T [ Change [ Addiion_
NAME EDMONDS, CHARLOTTE J HAME
STREET ADDRESS | 3997 NW 7TH AVE STAEET ADDRESS
CITY-ST-2IP MIAMI] FL - CITY-ST-21P
TLE 8] [Q/Demge LE [ Change [} Additicn
NAME EDMONDS, EDWIN J NAME
STREET ADDAESS | 3297 NW 7TH AVE STREET ADDRESS
CIrY-SE-2IP MIAMI FL \D@(c,q Sea ‘/4/0 é CIFY-5T-2P
TMLE [T Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ Detete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P “CITY-ST-2P

12. | hereby certify 1hal the intormation supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report or suppl | report is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer ar direcicr
ot the corporation or 1he re ortfujlee empowerad to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or cnan a ant with address, with all other like empowered.

SIGNATURE: Einy C (RCrgp //lﬁ_rw,vf /é&?ﬂz 32/-72419 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daynmo Phono #




