2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 188949

1. Entity Name

MONEY STRATEGIES, INC.

Principal Place of Business

1341 BEDFORD DRIVE
STEB
MELBOURNE, FL 32940

Mailing Address 134\ Beed QU
BOGNBNEWIAVENTVE Suve B

SHIFEW-
MELBOURNE £L-32004  Medboor

2. Principal Pace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90035 010 ***150.00

rd _Dr\‘uQ40053693
e

" G

02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3025832 Not Applicable
Zi Count Zi t i
e sy P Country 5. Cerificato of Status Desired ~ [] 9879 Additional
Fee Required
6._.Nama and Address of Current Reglstered Agent —- — . — - - —--7.-Nama and Addrase of New Registerad Agent —_—
Name

JONES, RICHARD O.
1250 EAU GALLIE BLVD
SUITE J

MELBOURNE, FL 32935

Street Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registared agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and ttke If applcable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQP [ oelete TMLE [ change ] Addition
NAME FARRISH, JAMES NAME

STREET ADDRESS | 2909 W. NEW HAVEN AVE STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32904 CIY-ST1-2IP

TITLE O oelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

1MMiE O pelete TITLE O change [ Addilion
NAME NAME

STREET RDDRESS - |——————— _ ————~—— - " = = = e * SIREET ADDRESS - - e
CITY-SI-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-§1-2IF

TLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [] Change [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2ZIP

12. | hereby certify that the information supplied with this filing does not quakly for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; shat | am an otlicer or director
of the corparation or the receiver ar trustea empowerad 10 execute this repor as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

G o5ty 30/ -3 591955

SIGNATURE: @%ﬁ; AW
LJGNA'IURF'A D 6R PR[NTED N‘ME DF SIGNING OFFICER OR DIRECTOR

7

Joae [ Daytime Prana #

(7



