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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2009

Thomas P. Brooks Jr.

Money Managers, Incorporated
P.C. Box 2211

Dunedin, FL 34697

SUBJECT: MONEY MANAGERS, INCORPORATED
Ref. Number: NO3000000479

‘t ;
We have received your document for MONEY MANAGERS, INCORPORATED
and your check(s) totaling $35.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
accordingly.

Please list the new registered agent's address in the 6th paragraph.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6907.

Annette Ramsey

Regulatory Specialist |l Letter Number: 109A00033237
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 4

ame of Corporation

DOCUMENT NUMBER: 0 C? o000 7 C? 8 QL!

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Do fe 5 trael

Name of Contact Person

<

ompany

"t Bex 2211

Address

"DIJ!\L&T)I\)A; T:’L 3’11(:297

- Caty/State and Zip Code

ayee (8 (oua,|

-mailaddress: ({p be used for féture annual report notification)

For further information concerning this matter, please cali:

?g/\/ﬁﬂ()/? @lel w727 ) 502 051l

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

/'%//?M%— F2PCre L L

ling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ro the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sratutes this

statement,ofchange is submitted for a corporation organized under the laws of the State of _/ Zﬂ I
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation

2. The principal office address: 2410 /\/mz%la 24}7;/ Dizise

Clearulatee, Fi, 3376
3. The mailing address (if different): Yo Pox AZ1!

Dusedi . Fr.. 3497

4. Date of incorporation/qualification: 5‘ [ﬂéz [29 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

6nmm" + [(Jtrera . P B,
Aluerin e
(?Qgg[ (;ableﬁ, FL 3312y .

~3
20 2
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁdgj?) (% e
(if changed): ;};’% 4:— r-
—— [ K [T o] w
okt P K el e m
374 8 Moca TAaap oo Z
(!'J) Box NOT aceeptable %‘; "é-_.‘
-
H‘o‘lDﬁ)\I/ FL 34,9 =

The street address of its regllslered office and the street address of the business office of its registered agent,
as changed will be identica
Such Cha?ﬁ,

e was authorized by resolution duly adopted by f_‘,r its board of directors or by an officer so
authorized by the board, or thé corporation has been notifie

d in writing of the change’
= T PP Do
Signafiure of gn otticer or director

"Printed or yped namg.and Ulle

I hereby accept the apporntmem as registered agent and agree fo act in this capacity
I further agree to comply with the rov:srons of%rll statutes relat.rve to the proper and comilete performance
my duties, and I am f amiligr with and accep! the obhgataon ) r?{v posmon as registere
ocumem is being filed merel ;

agent. Or, if this
to reflect achange in the registéred office address, | hereby confirm that the
corporatigefhas been otified in writig Change.

so/28/2)

If signing &h behalf of an enti

F—GA[‘&QF ‘/Z\ ﬁﬁ]

¥ Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



