2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # Ja9806 Apr 14,2006 08:00 AT
1. Entity N
iy e Secretary of State
MOLONEY DIE COMPANY
Principat Place of Business Mailing Address
8002 PALMER AVENUE 5002 PALMER AVENUE
g ARG MRREA R
2. Principal Placa of Business . 1 3 LM%\iEmg ﬂ:ddl:_ess —
Sutte, Apt. #, elc. ' Suite, Apt. ¥, efc. st MOORE CR2E034 (10/05)
City & State ' Chy & State | % FES Nomber | Appiied For
53-2777050 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Stais Desired [ fe%;?q Additonal
6. Narpe ant Address of Current Registerad Bgentr _ 7. Name and Addms£ 6f_New Re; istered Agent ]
Name
\5"‘!0%%8;,5&4 EECAE\?ECI\?U]\EA Street Address (PO, Box Number is Not Acceptable) —
JACKSONVILLE FL 32210 — —
City } FL ] Zip C;ﬁa

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 accopt
e abhigations of registered agent.

SIGMATURE o - . .
Signulure. yped or printed name of reg steced agent and e o applicable (NOTE Regstared Agent signatune requirag when reinsiaing) DATE

- FILE'NOWU! FEE)S $150.00°"
© ;. After May 1, 2006 Fen Wil Be $550.00 . .
Make Check Pavable to Florédy Depaﬂmenf o{ Suate .

¢. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added fo Fees

10. OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TITE . %Cbaﬁge [ Addition
NAME WEBSTER, REBECCA M HANE . ) HBDUHUSI 3_651' " 1

STRECT ADORESS {5002 PALMER AVE STREE] ADDRESS 04/29/05-30053-010 150,00

ory-st-aP - T JACKSONVILLE FL ) o _ CITY-s7- 2P

TME () 3 Deite TIME [ change [ Addition
NAME MOLONEY, RUTH ANN HAME

STRELTARDRESS | 5002 PALMER AVE STREET ADDRESS

CiTY-ST- 247 JACKSONVILLE FL . o . e TiTY-87-4ip

nE D pewe ik D Change [ Addiion
Naife o i NAME ~
STRELY ADDRLSS STRLET ADDRESS

CITY-§T- 2 L o CITY-S1- 7P ‘ _ ‘

TTLE O Delete e Clchange [ Addition
NAME MAME

STARET ADDRESS STREET ADDRESS

CITY-ST-2IP - - _ § cin-seap ‘ ‘ o )
TRE L Detele TiE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

{nTYAST-ﬂP = . = . 2 PRV am = CIW. ST-ZIP - .

e 3 Dejete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

OTY-5T- 20 CITY-S7-21P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reger is true and accurate and that my signature shall have lhe sama legal affect as if made under oath, thatl § am an officer or director
of the corporation of the receiver or trusiee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11
it changad, or on an attachment with an address, with all other itke empowered.

G

0
SIGNATURE: {5




