f

; FILED
2 T ANNUAL REPORT O Jan 23,2006 8:00 am

DOCUMENT # P05000008190 Secretary of State

1. Entity Name

ANY TIME MONEY, INC. 01-23-2006 90099 050 ***158.75

Principal Place of Business Mailing Address

321 SUNRISE DRIVE 321 SUNRISE DRIVE

NOKOMIS, FL 34275 NOKOMIS, FL 34275

R S UL G0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. ! 01172006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

: 20 2824796 Not Appiicable

ap Country Zp Courtry §. Cenificate of Status Desired & gg;fqu"j::dm'

5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt

I Name
CARTER, ADAM M '
321 SUNRISE DRIVE Street Address {P.0. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and atcept
the obligations of registered agent.

SIGNATURE .

Signatwe, typed or printed name of registered agen and title i applicable. {MNOTE: Regimersd ‘Am signature rouired when renstating) DATE
i
FILE NOWIl! FEE IS $150.00 8. Blection Gampaign Financing $5.00 May Be
Aftor May 1, 20068 Feo will be $550.00 Trust Fund Contribution. | O Added to Fees
10, OFFICERS AND DIRECTORS ", ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ belete me’ O Change [ Addition
NAME CARTER, ADAM NAME:
STREET ADDRESS | 321 SUNRISE DRIVE STREET ADDRESS
or-ST-20 | NOKOMIS, FL 34275 oy-§1-ap
TME [ Delete TILE O cChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIv-51-2P Cvy-51-29
TME 1 pelete ME. [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ) CITY-5T-2IP
TIMLE [ Delete TITLE . [JChange [ Addition
NAME NAME|
STREEY ADDRESS STREET ADDRESS
ciY-ST-0P cry-§1-7P
TME [ Detete LE [ Change [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
ciry-S1-np cay-51-zp
TE O Delete e (O Change 1] Adefition
NAME HAME "
STREET ADORESS STREEF ADORESS
ory-§1-2p Y- §5- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, of on an attachment with an address, with afl other like empowered.

SIGNATURE: ___ (Lol CoaH, //v8 [ot  312-319-2377

ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
1




