2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P0O3000009435 Feb 10, 2006 08:00 AM
1. Entity Name
YOUR MONEY NOW, INC. Secretary of State
Principal Place of Business Mailing Address E
3110 15T AVENUE NORTH 3110 15T AVENUE NORTH
2. Pringipal Place of Business 3. Maiing Adaress "
Siate, Apt. 4, elg, Suste, Apt, #, etc. 15t MOORE CR2E034 {10/05)
City & Slale Cily & State ) 4. FEI Number ) | Apohed For
76-0723157 N‘['N'm Applicak:
pplicab:
Zp Country Zp Country 5. Cerlificate of Status Desired O gig?q j;f:;ﬁenai
6, Name and Address of Current Registared Agent 7 _ﬁam and Address of New Registered Agent

Mame -

];11_?OY ?é%ﬁh\ﬂl%?\lgé} F;J ORTH Streat Address {P,0. Box Mumber is Not Acceplable)
ST. PETERSBURG FL 33713 =~

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered :—Tgem. of both, In the State of Flotida. [ am familia? with, and acde,
the otlgations of reqistered agant

SIGNATURE

Lugnalure tepes of ponted name ol regesterad agent and WG ¢ apphcabie {NGTE Regrlered Agent £x)naire cequacd when reinslaling) j DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Bepartment of State

9. Eleclion Campaign Financing ~ $5.00 May 2:
Trust Fund Contribution  [J Added to Fees

10. CFFICERS AND DIFECTORS i, ACDITIONS [CHANGES 10 DIFIGERS 0 DIREGTORS IN 11
e P O3 ekt g B2¢21/05-BU0E0 -0 Y, pH M
HAME FLOYD, JAMESE JR, HAME

SIRELI ADDRISE 1527 LILLIAN DRIVE STREET AQORESS

LIFY-5T-2F MADEIRA BEACH FL 33708 CiTY-S1- 2P

T - O betete e [l Change [ Adi
NAME NANE

STHEET ACDRESS STAEET ADORESS

CTy-$1-2F LT -5T-78P

HLE ) ) oo o O Ko ) _ O Change ] A
NAME MAME

STREET ADDRESS SIFLET ADDRESS

Cily 57.2P CIN-§T- 2

e ' 1 veiste THILE Tl Change [ Aduili
HAME HAME

STRECT ADDPESS STRECT ANPRESS

CiTy.51-21P CHY-ST-2F

o 01 peets e Ol Change [ Adin
NAME HAE

STREET ADDRESS STREET ADRRESS

arv. st 7P CITY-S7- 2P

i o "1 delete e i O] Change 344"
RAME NAME

STREET ABDRESS STREES ADDRESS

ey 517 OIFY-ST-2P

12, | hereby certify that the m-ferrnatlon supplied with nns'hhng does not quality for the exemptions contained n Section 119, Florida Statutes. 1 further certify that the ]nfbrn:zanm
inchgated on this report of supplementat report is rue and accurate and that my Signature shall have the same legal effec! as if made under oath, that 1 am an officer or direcic
of the corporanon or the recewver or trustee empowered 10 execye this reporn as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ¢r Block 1

if changed, or on an attacifjrent with an addresg.,with aij otheypke empowered
SIGNATURE: be (722) 32332
Cavtme Phone §




