2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G17262 Feb 28,2007 08:00 AM
1. Enlily Namo Secretary of State
MO’ MONEY ASSOCIATES, INC.
Principal Place of Business Mailing Addross
3838 N PALAFOX . 3838 N PALAFOX
PO BOX 12581 {32574) PO BOX 12591 (32574)
2. Principal Placc of Business - No P.C Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, olc. 1st MGORE CR2E034 (10/66)
City & State City & Stale 4. FEI Number R Applied For
58-2242777 Not Applicable
Zie Country Zip Country 5. Cortificale of Status Desired O gg';esqlﬁ:ﬁjmma'
6. Name and Address ot Currant Raegistered Agent 7. Name and Address ot New Registered Agent
Namo
MOWE, WAYNE T
3838 N PALAFOX Sircol Adaross {P.O. Box Number 1s Nol Acceplablo)
PENSACOLA FL 32505
City FL Zip Code

8. The above namod enlity submits this statement for the purpose of changing its registered office or rogisterad agent, or both, in the Stalo of Florida ! am familiar with, and accep!
the obligations of registered agent,

SIGNATURE
Signalurs, typed or printec name ol regrstered agenl and hite ¢ appkcable. {NOTE. Registered Agenl signatura requirgd whan roinslating) DATE
FILE NOW!!! FEE l§ $150.00 9. Eteclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution,  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 01 Detate e [ change  [] Axdition
NAME MOWE, WAYNE T. NAME
SINETADDRLSs | 1207 BLUE FOX PL STRFET ATDRE 55
orv-si-zp | PENSACOLA FL 32514 CITY-81-71p
TIE DP [ Delete 10LE [ change ] Addilion
NAME MOWE, CLIFFORD B NAME ' LOGEORSGER4 1
SIRLE] ADDREss | BSBO SCENIC HWY STREET ADDRESS B 080720017022 150,00
CIY-SI1-2IP PENSACOLA Fi. 32514 cIry-Sk-2IP
L O pelate THE (O Change [ Aadilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
mr ] pelets TILE Ol change ] Adailion
NAME NAME
SIREET ADDRI S5 STREET ADDRFSS
CITY-SI- 2P cly-s1-2Ip
mr [ pelele ME [ cnange (7 Addition
NAME NAME
STREET ADDRI S STREET ADDRESS
CIrY-81-21P CITY -ST- ZIP
1L I etete TIILE [ change [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-7P oIry- - 2P

12. | haroby cortify that the informatron supplied with this filing doos not qualify for the exemplions conlainad in Soction 118, Florida Stalutes. ¢ further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the sama legal effect as if made under oath; thal | am an oflficar or director
of tha corporation or the recewver or frustee empowored o oxecule this roport as required by Chaptor 807, Florida Statutes; and that my name appoars in Block 10 or Block 11

if ehangad, or on an attachment with an addross, with ail olher liko ompowered.
. 2/23/07 850-432-6301
SIGNATURE: Y )2 over— _ Chairman

TURE TYPED OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phane £




