2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

st

DOCUMENT # G46561 Apr 12,2007 08:00 Al
" Enbly Tame - Secretary of State
LAYBOURNE-COONEY, INC. ry
Pringipal Place of Businoss Mailing Addrogs
5475 LAKE WORTH ROAD 926 PASEQ ANDORRA
e I ”llHH ||” |‘|‘| IHI) I)»I I“l‘”l“m) M“ lml |’|” l)l” |‘|“||”’ ’"(
2. Principal Piaco ol Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suile, Api. #, clc. 15t MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Number _ Apphed For

58-2310476 Nol Applicable
Zp Country Zi Couniry 5. Corliicale of Status Dosired [ ?i-zsqb):sedcil"onal
6. Name and Address ot Current Registered Agent l 7. Name and Address ot New Reglistered Agent

Namo
COONEY, BERNARD
g26 PASEO ANDORRA Sireel Address (P O. Box Number is Not Accoptablo)
WEST PALM BEACH FL 33405

City FL Zip Code

8. Tha above namad enlily submils lhis statement for the purposo ol ¢hanging ils registerod office or registerad agont, or both, in the Stato of Florida. | am familiar with, and accopt
Lhe obligalions of registered agenl.

SIGNATURE

Sgrature, iyped of ponted name of tegsierad agenl and Gife « apploatle, (NOTI: Regstered Agent synntu reqrad whet rensining) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlnbution.  [J Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nm PO 1 Detate 1 O Change [ Adefiion
ww | COONEY, BERNARD wn UROOROTIES0T

siReETADDRESs | 926 PASED ANDORRA STRIET ADDRYSS D4/ 20/07-30031-003 150, a0

oy st-p | WEST PALM BEACH FL Ciy-sl-7Ip

e STD [ peloe TILL (] Change  [] Addvlion
NAMI COONEY, SANDRA NAMI.

sty anonss | 926 PASEQ ANDORRA SIRLYT ADDRESS

CITY-S1- 7P WEST PALM BEACH FL ClY-$1-7P

Lt [ oelete Tnt O cange [ Addinon
NAML NAME,

SITFT ANDRY S5 - _ SILIADDSS |

CIY- 8111 CIY-51-/1P

Tt [ pelete T ] Change [ Acdilion
NAMI AR,

SIHE] ADDE 85 SIRLT ADDA 5%

CItY-51- 2P CITY-§1- 211

niy 1 pelete TIEE, [ Change [ Addition
NAMI NAMI

SIRET T ARDRE S5 SINEL | ADDRI 53

CIY-$1-1 oIy -S1-/1P

He [ pelete TILE [ Cnange (7] Addition
NAMI NAMI

SIREET ADDRESS SIRLET ADDRESS

CITY-ST- 1P eIy §1- /1P

12. | horeby cortify that tho information supphod with this filing does not qualify for the exomptions contained in Seclion 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that1 am an offlicor or director
ol the corporation or tho receiver or rusloo empowered 10 oxecuto this report as required by Chaptor 807, Florida Statufes; and that my name appears in Block 10 or Block 11
i changed. or on an atlachment with an addrass, with all olher like empowerad.

SIGNATURE: Y)% on)(((j“w")‘) . %(iﬁq.l Aln (Dvwcl(, A APe 01 S6BIEFIQY

BIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Cate Caylirma Phone #




