FILED
S PO ANNUAL REPORT T O Feb 07, 2006 8:00 am

DOCUMENT # P98000014445 Secretary of State

1. Entity Name 02-07-2006 90018 038 ***150.00
SMALL MONEY MEN, INC.

Principél —Fil_qéé of Businéa;s ;,' Mailing Address

T HBREEZEWAYPEACE 631 -BREEZEWAY PIACE
BOCA-RATON-H—33428~ —BOGA-RATON; Ft-33428
S g (TR T
| [T sw (7% ST

S‘;‘Z 2&‘3‘*- ete. LT LM, Suite. ApL. #. etc. 01092006  Chg-P CR2E034 {11/05)

Clry fate City & Stats ; 4. FEI Number Applied F
C oe (Tey  FL, | Bocpg fapron, FC. 65-0733126 ot Appic

Countfy Zip " , $8.75 Additional
. ] h
’3 ’3 o £( 9_ Men no & 7),3 if ?é ﬁ fy 5{% L 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SWEENEY, PETER W

Street Address (P.O. Box Number is Not Acceptable)

IS4 Sw (3 ST |
“Beer g AT FL [250%¢

8. The above named enti ths s:atinjor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

the obligations of regigtered agel

SIGNATURE .
. ..., Sigratue, ty\ué o printad name of registéfed agent and mlerfapphr?q T (NOTE Registerad Agent elgnature required when reinstating) ~ 7" DATE R
FILE NOWIl! FEE IS $150.00 |7 9. Election'Cdmpaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
IFLE ¢ . D. e 3 selete TITLE _ [Jchange ([Jad
NAME SWEENEY, PATRICK S NAME .

STREET ADDRESS | 440 SCIENCE DR STE 101 STREET ADDRESS

CITY-ST-ZP MADISON, Wt 53711 CITY-5T- 1P

TTE D [ Delete TILE W, K] Change [JAd
NAME SWEENEY, PETERW HAME ! I (/‘{ g‘w_ 13 < 7"

STREET ADDRESS | AIG-ARBIE-G~ STREET ADDRESS ) .

-7 | GOTTENRERG-N0769% s | Bocw Jlaton L 337 EE

L D . [ pelete e 4 (] Change [ Ad
NAME BROWN, JEFFREY M NAME

STREETADDRESS | 750 S DIXIE HWY STREET ADDRESS

CITY-ST-2P BOCA RATON, FL. 33432 CITY-ST-21P

TIE 0O verete THLE Clchange OJad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZP

s [ Detete MLE [Mchange  [Jad
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZP

TILE O Detete TIMLE [JChange {JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowered.



