2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 08:00 AV
DOCUMENT # G46561 ' Secretary of State

1. Entity Name
LAYBOURNE-COONEY, INC.,

Principa! Place of Business Mailing Address
5475 LAKE WORTH ROAD 926 PASEQ ANDORRA
LAKE WORTH, FL 33463 WEST PALM BEACH, FL 33405

AU CRERTR ARG b

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao Far

59-2310476 Not Applicable
o $8.75 aqdttional
&. Certificate of Status Desired O Fea Raquited

8. Name and Address of Current Registered Agent

526 PASEQ ANDORRA » DO NOT WRITE
WEST PALM BEACH, FL 33405 IN TH'S SPAC E

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

SIGNATURE
Signature, lypad or prinded name of regreiared aosnl and i d Appheabis, (NOTE. Regstared Agani a-gnatura requred whan restating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campawgn Financing $5.00 May Ba
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Addsd to Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME COOGNEY, BERNARD
STREET ADDAESS | 926 PASEQ ANDORRA
LTY-S1-7p WEST PALM BEACH, FL UIEQQQDEEEHEBI
e STD 03/38/03-8001 3024 150,00
NAME COONEY, SANDRA

STREET ADDRESS | 926 PASEQ ANDORRA
CITY-5T-2P WEST PALM BEACH, FL

TIFLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-2P

TTLE
NAME
STREET ADDRESS i -
CITY-ST-ZIP

TILE
RAME
STREET ADDRESS
ory-sT-7P -

[

12. | hereby cerlig tnat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer of diractor
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE: gm«mmmonum ' NAME OF BIGNING OFFICER OR DIRECTOR ? ma Pro '-’




