2007 FOR PROFIT CORPORATION

IR |
REINSTATEMENT SRR
DOCUMENT # F97000004404
1. Enlity Name - :
SWEENEY & ASSOCIATES, INC. an NOV 9 AM E I
3 SECRETARY OF S1A ';
Principal Place of Business Mailing Adcress TALLARASSEE.FLORIGS
1115 HICKORY WAY 1115 HICKORY WAY
WESTON, FL 33327 WESTON, FL 33327
T PO [ W NSRRI OR ARTEGEAR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 10302007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE! Number Applied For
65-0760193 Not Applicable
ap Country Zie Country & Certificate of Status Desired (] Eg'ziﬁf:;ﬁ""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SWEENEY, SCOTT
1115 HICKORY WAY Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327

City FL | Zip Code
8. The above named entity subm; is statemel or the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of register t.

S[~2ZD)

SIGNATURE
Fdisiered agent and tite ifﬁfn&ua. (NOTE. Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 - In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not recewve the pnor notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCT O Delete TIMLE . - v_l:LCh ange [ Addition
I i
NAME SWEENEY, SCOTT NAME 115 5, ; Jli '_41 o | u |
STREET ADDRESS | 1115 HICKORY WAY STREET ADORESS - i T LU
CITY-5T-712 WESTON, FL 33327 CITY-ST-2P
TMLE S - [ Delere TITLE O Change [ Addition
NAME SWEENEY, LAINA NAME
STREET ADDRESS | 1115 HICKORY WAY STREET ADDRESS
CITY-S7-21P WESTON, FL 33327 CITY-ST-2IP
TITLE VP [ Delete TITLE [3 Change (7] Acdition
NAME RODRIGUEZ, ROBERT NAME
STREET ADDRESS | 514 PARKWAY COURT STREET ADDRESS
cy-§1-2p WEST PALM BEACH, FL 33413 CITt-57-21P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delote TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-259 CITY-ST-2P
TITLE O Dalete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§7-2IP
12. | hereby cerlify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or red 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Z(p7 _ 757 éél)

E AN TYPED OR PRINWE OF SIGNING OFFICER OR DIRECTOR € 1977. \5 Wﬁ o EEW Daylime Phone # \&)
2 L 7 \
.Y



