FILED

Jan 25,2007 8:00 am
2007 F O NRUAL REp OrATION Secretary of State

DOCUMENT # P93000003611 01-25-2007 90034 012 ***150.00

1. Entity Name
MONEY STRATEGIES ADVISORS, INC.

Principal Place of Business Mailing Address

- 2OOFWRENFHAVENAYE

2000 W-NEWHAVEN-AVE-
*MEI:B-BHR-NHL—?&%Q&_U SR+
134 Bed Ford Di. Ste P MEBOURNEEL32804 1S

R NIRRT AT AT
2. Principal Plage of Business - o P.O. Box # 3. Mailing Address

Suite, Apt. #, . ite, . #, .
ulte, Apt. #, etc Suite, Apt. #, etc 01232007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3161006 Nat Applicable
P Country zip Couniry 5. Certificate of Status Desirad O ?eae.F?iesmﬁgfi;“onal
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
JONES, RICHARD O
1250 EAU GALLIE BOULEVARD Street Address (P.O. Box Numkber is Not Accaptable)
SUITE J
INDIALANTIC, FL 32935
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the oblipations of ragistared agent.

SIGNATURE ot 17 2% u@‘( 7)0? St dwan ‘/' / /é?j/{?
nelure, |yp790r umledname af registered agent and nitle il apphcanie. (NOTE: Reguslerad Agent signaiure required when ranstating) ' DA E
FII&—NO\NIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete 1BLE [ Change [ Addition
HAME FARRISH, JAMES A NAME
STREET ADDRESS | 2909 W NEW HAVEN AVE STREET ADDRESS
CITY-57-21P MELBOURNE, FL 32934 CITY-5T1-ZiP
TILE (7 petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-Z7
TIMLE £ petete INLE O Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS SIREET ADDRESS
QITY-ST-2P CITY-5T-2I
TITLE O Delete TALE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2IP CIY-51-2F
TIHLE O Delete HTLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIlY-ST-7IP

12. | heraby cartify that the information supplied with this filin é; daes not gualily for the exemplions contained in Chapter 119, Florida Slalutes. | further certify that the informalion
indicated on this report or supplsmental report is true and accuraie and that my signature shall have the same legal eflect as it made under oath; that | am an officer or direclor
of tha corporation or the recaiver or rustee empowered 10 exgcute this rapert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/ . /] Jwﬂ/L ~ewmes AFam “$A //075/0 7 33,L255-/1965

su?ﬁruﬁe AND TYPED OR PRINTED NAME OF SIGNING OFF\CER OR DIRECTOR foate Daytime Phone #




