2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000097873 -

1. Entity Name
SAFE MONEY CONCEPTS, INC.

Faudl ]

Principal Place of Business

245 MARCO WAY N
SATELLITE BEACH FL 32937

Miéiﬁng Add}ess
245 MARCO WAY

N

SATELLITE BEACH FL 32837

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, sta.

Suite, Apt. #, etc.

FILED
Jan 27,2006 08:00 AM
Secretary of State

MG

1st MOORE CR2E£034 {10/05)
Crty & State City & State 4. FEI Number - © | |~pphed For
16-1627670 | |Nat Agpical
ap Couniry 2t Gountey 5. Certihcate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Repistered Agent )
i T T Namsg
BIRMER, SANDRA
traet Ad N
205 BOUGA‘NV‘LLEA ST NW Street Address (PO Box Nuthbar « Not Accantable]
PALM BAY FL 32907 — -
City FL ‘ Zip Code

8. The above namea entity submits this staterment for the purpose oF changing its registered ofiice or registersd agent, or both, m the State of Florida. 1 am familiar with, and accey

the cbligations of registered agent.

SIGNATURE

Signature. lyped or pamod name of regesternd AgeR) and

uhe § apphoaie

(NGTE Regsieten Ame sgnatLre requied when Tenstalngy

QATE

FILE NOW'! FEE IS §150.00

" After May 1, 3006 Fee Wil Be $550.00 _

QT

8. Election Campaign Financing $5.00 vay e

Hake Gheck Payaie to Rorida Departrient of Btate Trust Fund Contribution. [ Added to Fees
10, GEFICERS AND DIRECTORS 7. ADDITIONS | CHANGES 10 OFFICERS AND DIRECTORS IN.17 .
fine D 7 Delete TIE [ Change Al
HAE MILLER, BILLY wanE
STREETADERESS | 245 MARCO WAY N STRECT ADCRESS Loa00405200

oStz |SATELLITE BEAGH FL 32037 CITY-ST-2F 02,07/ On-30032-008 {5000
TNE 3 Celete e [ Change ] v
HAME HAME
STRELT ADDRESS STHEET AGDAESS
OT-57-1F GITY-8T-1IF
THE Clomee  f wie O Ghange [ Ast
MNAME BAME
STREET ADDRESS SIRCET ADORESS
CITY-ST-2P CATY -ST-219
TTLE 3 pelete TRE [ Change [ Awns
e NawE
STREET ADDRESS STRELT ADDRESS
Y- ST- 2P CIiTY-ST-2P
e T3 Defete e Clomng DA
NAME MAME
STREET ADDRESS STREET ADDRESS
Gty -SYT-7P GITY- ST P
mE {3 pesere TLE 1 Ghage Al
NAME NAME
SIREEY ADORESS STRECT ADORESS
TITY-5T-2P Civy-ST-7iP

12. | hereby ceriify that the infarmanon supplied with this filng does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily thai the information
inciated on Shis report of supplemental raport is true and accurate and that my signature shall have the same legal effect as « made under oath, that | am an olficar ot dirediu
ot the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Plorida Siatutes; and that my name appears in Block 10 or Block 17
if changed, or on an altachment with an addigss, with all other iike empowered.

SIGNATURE: /2. 22,

Billy Miller

01/25/06  321-773-5959




