2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2008 08:00 AM
Secretary of State

DOCUMENT # N06000011545

1. Entity Name

ROONEY'S GOLF FOUNDATION, INC.

Prncipal Place of Business Mailing Address
1111 N. CONGRESS AVENUE 1111 N, CONGRESS AVENUE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
. : 07022008 No Chg-NP . CR2EQ37 (4/06)
DO NOT WR’TE IN TH IS S pACE 4. FEI Number Applied For
. . 22-3948682 Not Applicable
5. Certificate of Status Desired (] ?e%gesq L':E:{:”‘ma'

8. Namw and Address of Current Registerad Agent

39, 38

ES%OSNEEI\:'OTNHT%,\I@\S( éOMMONs BLVD. o o DO NOTWRITE «' ',
STUART, FL 34996 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signature, Typad of ponted neme of reqiste:ed agent and It d spplicable {NCTE Regstared Agenl signahue fequred whan renstating) DATE
Filing Fee is $61.25 9. Election Campaigh Financing $5.00 mayBe
Due by September 12, 2008 Trust Fund Contributicn. O  Added to Foes
10. QFFICERS AND DIRECTORS
FITLE D
NAME ROONEY, PATRICK J JR.

STREET ADDRESS | 1111 N. CONGRESS AVENUE
Cry-§1-71p WEST PALM BEACH, FL 33409

TITLE D

NAME ROONEY, BRIAN J

STREET ADDRESS | 48103 W. OXFORD AVENUE - - :

oS- 2P | CANTON, Ml 48187 HOOODI954288

TLE ) 07/ 11/08-80005-013 70.00
NAME ROONEY, THOMAS J

STREET ADORESS | 853 .
| B SeoTerey couons 4o DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CIrY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TIME

NAME

STREET ADDRESS
CITy-st-2Ip

12. | heraby centity that the informatior-supplied with this filing deas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementdl report is true and-gtcurat®yand that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation o tha recaiver or tryfStee empoweregto exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 ith 4 ike gmpowered.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFDC?AR DIRECTOR Dals Déytme Phora #

L




