2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # N06000011545

1. Entity Name

ROONEY'S GOLF FOUNDATION, INC.

05-01-2007 90025 041 ****70.00

Principal Place of Business
11117 N. CONGRESS AVENUE
WEST PALM BEACH, FL 33409

Mailing Address
1117 N. CONGRESS AVENUE
WEST PALM BEACH, FL 33409

40095284

2. Principai Place of Business - No P.O, Box #

3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appled For
a‘??qq%‘ w?g‘ Not Applicable
" - "
e Country ap Country §. Certilicate of Status Dasived =] $8.75 Additiona|
Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

ROONEY, THOMAS J
853 SE MONTEREY COMMONS BLVD.
STUART, FL 34896

t

3

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

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

the obligations of segistered agent.

SIGNATURE

Signatyre. tyoed or prinied neme of registered agent and

titie if applicabla.

{NOTE: Ragisieied Agent signature required when reinstating)

DATE

Fillng Fee Is $61.25 9. Elaction Carnpaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
ME D 3 Delete TITLE O change [ Adgition
NAME ROONEY, PATRICK J JR. NAME
SYREET ADDRESS | 1111 N, CONGRESS AVENUE STAEET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33409 CY-57-211
e D 7 etete THILE O change [ Addition
NawiE ROONEY, BRIAN J NAME
STREET ADDRESS | 48103 W. OXFORD AVENUE STREET ADDRESS
CITY-ST-21P CANTON, MI 48187 CITY. ST-2P
TLE s 7 pelete TITLE [Jchange [ Acdition
NAME ROONEY, THOMAS J NAME
STREET ADDAESS | 853 SE MONTEREY COMMONS BLVD. STREET ADDRESS
CiTY-ST-7IP STUART, FL 34996 CITY-5T-2IP
TTLE O pelete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-5T-2P
THLE O detete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-51-2iP
e 2 oetete TILE - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY:§F- 2P CITY-ST-2P

12. | hereby certity that the information
indicated on this report or supplep

[entai Jeport is 1ue an
of the corporatlon or the receiver of truse EMPOWS

aceard

el
STGNATURE AND TVPED OR PRINTED NAME OF SIGNING EFFICER OR DJRECTOR

prjied with this filing does nol quahry tor the exemptions contained in Chapler 119, Florida Statytes. | further cettify that the information
a0d that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
gkecute thi fepon as required by Chapter 617, Floriga Statutes; and that my name appears in Block 30 or Block 11 if

Dlplrnl Phons #




