FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000025942 Sgggggg;}o’g gf*g‘goaoge

1. Entity Name

THE CURRENCY HOUSE, INC.

Principal Place of Business Mailing Address

941 N. DEAN CIRCLE 941 N. DEAN CIRCLE

DELTONA, FL 32738 DELTONA, FL 32738

e e JKF R0 A
PO RBoy S729 |"PE"Bex 5429
Suite, Apt. #, etc. L Suite, Apt. #, etc.

01172006 Chg-P " CR2E034 (11/05)

ity & Sta | ity & State . 4, FEI Number’ Applied For
ﬁ; [HowA, FLA Del tows L FA~ 34-1980841 ot Appicabie

Zip Country . - -’éip -1 \Gpuriy . . - . $8.75 Acditional
!2 9_7 38 o los‘ 733 VO O SI ﬂ 5. Cerntificate of Status Deslred ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] P Name
MCCURDY-MANLEY, LISA ANN
941 N. DEAN'CIRCLE ~ ~ Street Address (P.O. Box Number is Not Acceptable}

DELTONA, FL 32738. .-

=

N City FL 1 Zip Code

4 the obligations of regisléred agent.

* 8. .The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

B W
- |'-s1GNATURE [
e B Slgnature, wgay'?rn@\ted namma of rogistered agant and titk: i applicable. {NOTE: Registared Agent signatura raguired whan reinstating) DATE
FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
o, \ B
10. .5 OFFICERS AND DIRECTORS 11. ADCITIONS{CHANGES TO OFFICERS AND DlREg}GﬁS IN 11
TLE D O Delete e 32 (MMe Cen ~H Ao /Eli.r L fhange [ Agdiion
NAME MCCURDY-MANLEY, LISA ANN NAME M &,
sTReeT apoRess | 641 N. DEAN CIRCLE STREET ADDRESS P 0. &OX S‘fa 9 ‘n/
cnv-sT-zp | DELTONA, FL 32738 cmnsni; 5 Peltopc, Fia 327238
TILE VP 3 Delete TITLE - M Mhange [ Addition
i
NAME MANLEY, DAVID S NANE g APNE ¥, I D7S
sragE AoDRESS | 941 N. DEAN CIRCLE srervss |#o O+ AOR SYR
cgv-sr-ziP DELTONA, FL 32738 CITY-ST-2IF l >E—' !b!ﬁ J ﬂ Eg 3 "! Z ; 8— .
TITLE ‘ . [ Delete TITLE [ Change [T Addition
NAME . NAME . : o
STREET ADDRESS STRFET ADDRESS
Ciry-sT-2P CITY-ST-2IP
TIME . [ palete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-81-219 CITY-S1-2IP
TITLE [ Delete TITLE J change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§7-2IP
TITLE [ oetete THLE [C change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP cmy-St-21P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: W/Z Asloe  s3¢-579-/52

FANATURE AND TYPED OR PRINTED NAME OF SIGNING BFWDIRECTOR Data Daytime Phons #




