FILED

2006 FOR PROFIT CORPORATION

0 ANNUAL REPORT_{AR) Jan 24, 2006 8:00 am
] =

DOCUMENT # Ha1574 Secretary of State
1. Entity Name 01-24-2006 90032 034 ***158.75
MONEYTREE FINANCIAL SERVICES, INC.
Principal Place cf Business Mailing Address .
1326 S AIDGEWOOD AVE STE 15 1326 S RIDGEWOOD AVE STE 15
e S HI]'III |“||‘||‘ |!||'|W I"” IIII I‘l’l HIH |‘|H |‘|H|’|H |‘|"m “ ’m
2. Pringipal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FE! Numbes Applied For

59-2498952 L Not Applicable
Zip Country Zip Country " ) $8.75 aaditional
5. Cenificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAYTON, FRANK W

1326 S R|DGEWOOD AVE. STE 15 Street Address (P.O. Box Number is Nol Accepable)

DAYTONA BEACH FL 32114

City FL Zip Code

8. Tha above named entity submits this statement for the purpose 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

Signature. typed or prnted name of registered agent and wiia il apphcatle INGTE- Registaren Ager signature requirag when renstabng) DATE

2 '_"_ R MW T SR . 9. Election Campaign Financing $5.00 May Be
"ol After May 1, 2006 FeeWillpe $550‘00 A Trust Fund Contribution. [ Added to Fees
- Make Check Payableto Florida Department of State .

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TIME Ochange [ Addition
NAME PAYTON, FRANK W NAME

STREET ADDRESS 115 CYPRESS VIEW TRAIL STAEET ADDRESS

CITY-ST-2IP QORMOND BEACH FL 32174 CITY-ST-7IP ~

Tme vD O Deteta me Vo M Change [ Adction
NAME PAYTON, THOMAS F NAME Payrond, THorI9S <~

STREET ADDRESS |5 RESERVOIR STREET St aoRess | 2./8 FBBEY AP,

cry-sT-2P | DANVILLE PA 17821 on-sT-2k | DRAAULE, ,é’q 78/

TE — . 2 Detete RO — . . [Z.change.[").agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-St-2IP CITY-S1-2IP

THLE O oetete TITLE [1 Change [ Addition
HAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TTLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IF

TITLE [ Detete THLE [ Change [ Addition
NAWME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP LITY-§7-2IP

t2. | hereby certify thal the information supplied with this tiling dees not quality for the exemptions contained in Section 119, Flarida Siatutes. | further certify that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

# changad, or on an attachment with aw other like empowered.
SIGNATURE: . Jeeartl LU/ 7aglr /78-0¢  3R)ESF-374/

SIGNATURE AND TYPED OA FHINT# NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




