FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-25-2007 90041 046 ***150.00
DOCUMENT #L88949
1. Entity Name
MONEY STRATEGIES, INC.
Principal Place of Business Maiting Address
Z985-WE-NEWHAVENAVE . ~2809-WB-NEW-HAYENRVE
SUREW- 131 Bedford D syrey
MELBOURNE-FI-32004 Su. e 2 MELBOURNE:-FE—32964~
Sl S IR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apl. #, etc. 01232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3025832 Not Applicable
i Country Zio Country 5. Certificate of Status Dasired O $8'75 Addirional
Fee Required
§. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
JONES, RICHARD O.
1250 EAU GALLIE BLVD Strest Address (P.O. Box Numbar is Not Acceptable)
SUITEJ
MELBOURNE, FL 32935
" City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stata of Florida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATU g £ 7% Y AA LA ////‘J,é/p 7

mura)‘ed ur‘prmled narfu D‘ regisiered agent and bile if apphcabia, (NOTE: Registered Agent signature required when reinstabng) DATE
Fq NOWIIl FEE IS 5150.00 8. Election Campaign Elnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Ceonlribution. d Added to Fees
10. QFFICERS AND DIiRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE CECOP O Dpelere THLE [ Change  [] Addition
NAME FARRISH, JAMES HAME
STHEET ADDRESS | 2909 W. NEW HAVEN AVE STREET ADDRESS
CITY-S1-ZIP MELBOURNE, FL 32904 CiTY-ST-2IP
TImE [ oelete TiTiE (I change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-S1-2P
TITLE T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-ST-2IP
TNLE O pelete TLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-§r-zp ciy-sT-IF
TITLE [ Delete TITLE T change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oY -51-21P
TME 3 oelete TILE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -s1-21P

12. | heraby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 118, Flarida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath: that | am an officer or direclor
of the corporation or the regeiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an chment with an address, with all other like empowered.

W//%/A/{m;/i Prrsv'cfmf //J%//07

/émmrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T

Daylime Phone #

(.~




