FILED

- Jan 25,2007 8:00 am
2007 PO N RUAL REPORT \TION Secretary of State

DOCUMENT # P95000081412 01-25-2007 90034 049 ***150.00

1. Entity Name
LET'S TALK MONEY, INC.

Principal Place of Business Mailing Address [ LEALL R A
2909 W NEW HAVEN-AVE -2000-WNEW HAVEN AVE

MELBOURNE,-FL- 32904 MELBOURNEH—37904

/ /Bc’dérd Dr SHe B

AR TS VAR AT
2. Principal Place of Businads - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. ite, Apt. #, etc.

uite. Apt. #, el Suite. Apt. #. et 01232007  Chg-P CR2E034 (12/06)
Cily & State City & Slale 4. FEI Number Appliad For

58-3351615 Not Applicable

i Zi o

o Couniry P Country §. Certiticate of Status Desired O $8.75 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
JONES, RICHARD O
1250 EAU GALLIE BLVD. STE H Street Addrass {P.0. Box Number is Not Acceplatble)
MELBOURNE, FL 32935

City FL | Zip Code

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

the obligations. isterad agent. .
S.GNATAM /n/’7 :;5 Adag i[2 2/ 7

Sigrature, typbd or printed nare of registered agent and bile if apphcante (NOTE: Reaistered Agent signature required when renstating} DATE
FILE Wil FEE IS $150.00 9. Election Campaign Eknancing $5.00 mMay Be
After 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PSTD O oelete TME [ Change (] Addilion
NAME FARRISH, JAMES A NAME
STREET ADDRESS | 2909 W NEW HAVEN AVE STREET ADDRESS
Ciry-51-21p MELBOURNE, FL 32904 CITY-51-21P
TITLE [ Delete TLE ] Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O Detele TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-81-21P CITY -ST-2IP
TILE ™ pelete TITLE [ Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIF
HILE O pelste TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE i pelee TILE [ Crhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-21IP CITY-SI-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemplions containad in Chapter 119, Florida Stalutas. | further certify thal the information
indigated on this reporl or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the recaiver or trustee empowered o executa this report as requiragd by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aifachment with an address, with all other like ampowered.
SIGNATU@IMWJA i P/,» Siden # / / ) é{/ 07

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone o



