2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT-# F99000056311 Apr 23, 2007 08:00 Al
b E e - Secretary of State
GROUP MONEY MAKERS OF JACKSONVILLE, INC. l'y
Principal Placo of Business Mailing Address
810 S EDGEWQOD AVE 810 5 EDGEWOQD AVE
B B Hll“m ”l ’I”I ll”‘ m“ II’” ||W "’l’ IH’l Iﬁ" ”m ”"J lll’"’ ” JIIJ
2. Principal Placo of Businoss - No PO Box # 3, Mailing Addross

Suite, Apt. #. olc. Suile, Apl, #, olc. 18t MOORE CR2E034 (10/06)

City & Stalo Cily & Slalo 4. FEI Number Applicd For

59-3582065 Not Applicablo
Zio Couniry Zip Couniry 5. Cortificate of Status Dosired O $8'75 Addrlional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
SMITH, SHIRLEY L
4810 WATER OAK LN Slreel Addross (P ©. Box Numbor is Mot Acceplable)
JACKSONVILLE FL 32210

City FL Zip Codo

8. Tho above namad enlity submils this slatemant for tho purpose of changing its rogistorod office or rogistered agent. or both. in the Stalo of Florida. | am familiar with, and accopt

1he cbligations of regiglered agenl.
; -
SIGNATURE ,-J ‘é;,éw Xg th (%07

Sngnmm\., yned ar pm-!ea/mne of eystered agant and tlg - aopheably, INOTE: Ragstarad Agent smnaiure roduwred when (onsianin } OATE

FILE NOWIl! FEE IS $150.00
_After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fu.nd Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i D 1 Delele e [ change [ Acdiion
NAME BEGLEY, ELLEN SMITH NAME

sifet anoriss | 810 § EDGEWOOD AVE SIREL | AN S5

chiv-si-ap § JACKSONVILLE FL 32205 Y- S1-7

Tk 1 Delele . 3 Change [T Addilion
NAMI. NAML

STUTT ADII $5 SIHECT ADDRESS

CITy-S1- 711 cly-s1-/if

e O Detate HiLE [Gchange [T Addition
NAM NAME

SIRLT ADDALSS SIREET ADDRISS

ony-s1-ap ' . o T GY-sl-ap o ’

THie [ Delote 1111 [ change [ Aodition
NI, NAME DODD00T 2252

SIRIET ADORESS SIHEE T ADORESS OS2 A0 -800585-014 150,00
LIY-51-41P IlY-s1- 4P

. [ ootete T [ Change (T Addilion
NAME NAME

SIHLLADDHESS ST A58

CAY-S1-2IP CITY-$1- 2P

e O oetate TITLE ] Change [ Addition
NAME NAME

ST LT ADDRESS SIREET ADDRESS

CIY-ST-21P CINY-S1- 2P

12. | horoby certify that the informalion supplied with this filing does not quaiify for tho exemplions conlainod in Seclion 119, Florida Slawies. | further certily that ho information
indicated on Lhis report or supplemontal ropert is Irue and accurale and thal my signature shall havo the samo legal effect as if made under oath; thal | am an officer or direclor
of the corgoration or the recoiver or truslea empowared 1o cxecula this report as roquired by Chaplor 807, Florida Stalulos, and that my name appears in Block 10 or Block 11
if changod, or on an attachmont wilh an addrcss?wilh all othor like empoweared.

k)

SIGNATURE: &/&’w_

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING ?‘Fy:en OR DIRECTOR Dala Daylme Phote ¥




