2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000003611

1. Entity Nama
MONEY STRATEGIES ADVISORS, INC.,

Jan 23, 2006 08:00 AM
- Secretary of State

.| Principal Placs of Business

Maifing Address

2909 W NEW HAVEN AVE 2909 W NEW HAVEN AVE
MELBOURNE, FL 32904  US SUITES
MELBOURNE, FL 32904 US

DO NOT WRITE IN THIS SPACE

VAR AT A

01052006  No Chg-P CR2E034 (11/05)

4, FEINumber Appiied For
58-3161006 Not Applicable

5, Cenificate of Status Desirag [} $8.75 Accitiona!

Fee Required

5. Name and Address of Current Registered Agent

JONES, RICHARD O

1250 EAU GALLIE BOULEVARD
SUITE J

INDIALANTIC, FL. 32835

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am famillar with, and a-:;cept'

the obligations of registered agent.

SIGNATURE

Sgrature typsct o printed rama of regitered agent and thie i apphcable.

(NOTE. Regisleres Agent signature requiréd when relnstaling) DATE

9. Election Campeign Financing

FILE NOW!!l FEE IS $150.
F $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will ba $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

TITLE DP

HAME FARRISH, JAMES A

STREET ADDRESS | 2906 W NEW HAVEN AVE
DTy -87-20P MELBOURNE, FL 32934

TTE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
Cify-st-2ip

WiE

NAME

STREET ADBRESS
LTy-57-2F

TILE

NAME

SIREET ADDRESS
QITY-ST-2IP

126408 B00% T -3 190,00

DO NOT WRITE
IN THIS SPACE

12. 1hereby certily that the information supplied with this filng does not qualify for the exemptions contalnad in Chapler 119, FIofda Statules 1 furthe? cartily that the information
ané acourate and that my signature shall hava the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receivar or trusiee smpowersd to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

indicatad on this report or supplemental report is trug

changed, ¢r on an altachment with an address, with all other like empowersd.

SIGNATU

OF SISNIRG CFFICER OR DIRECTOR

SIGNATURE AND

/ "/?D;é’é as —r99

Daylime Phone ¥




