2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- weelw

DOCUMENT # P00000098286

1. Eniity Namao

MAIN ST. MOCN ROOM, INC.

FILED
Feb 26,2007 08:00 Al
Secretary of State

Principal Placo of Business

20583 W PENNSYLVANIA AVE
DUNNELLON FL 34432

Mailing Addross

20583 W PENNSYLVANIA AVE
DUNNELLON FL 34432

IR A A

2. Principal Piaco of Businoss - No P.O. Box # 3. Malling Address
Suite. Apl #, olc, Suito, Apl. #, elc, 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slato 4. FEI Number Apphed For
-367
59-3675058 Mot Applicable
Zj Count Z Count
P i P Y 5. Certilicaic of Siatus Desired ] 38'75 Addmonal
Fee Required
6. Name and Address of Currant Reglstered Agaent 7. Name and Addrass of New Reglstered Agent
Namo

MOONEY, BLAIR C
20583 W PENNSYLVANIA AVE
DUNNELLON FL 34432

Stroot Address (P.CG. Box Number is Not Acceplablo)

City

Zip Code

FL

8. The abova namad enlity submils tnis statemont for the purpose of changing its registered office or registerod agent, or both, in tha Slate of Florida. | am lamiliar with, and acceopt

tho obligaticns of registered agent

SIGNATURE

Sgnature, lyped or prated name of registered agenl ana litle r appheable

(NOTE: Regpsiered Agent signalure recured whan rainsialing)

DATE

FILE NOW!!! ‘FEE IS $150.00 -
...+ After May 1, 2007 Feq Will Be $§550.00" ..
Make Check Payable to Florida Department of State. -

9. Election Campaign Financing
Trust Fund Conlribution. 7]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE D 1 Delete TILE [C]change [ Addilion
NAME MOONEY, BLAIR C NAME

sIfE1ADDRESS | 11792 SW 190 AVE STREET ADDIL 85

CINY-S1-21P DUNNELLON FL 34432 CITY-SI- 2IP

HILE D 1 Desete TIE [ Change [ Adaition
A MOONEY, ALTHEA AN

St rTAnDnEss | 11182 SW 190 AVE SIRCLE ADDNI 5 UOENAGGH40E54

omv-si-ze | DUNNELLON FL 34432 GiY-ST- 1P QAA0TAT-00029-012 150, G

TITLE T pelete TIE [JChange [ Addition
NAME ’ T NAME

SINET ADDRESS SIALET ADDRI S8

Cliy-Sl-7Ip CIlY-S1-71P

TILE [ Daiele HILE {7 Change [ Adclilion
NAME I NAME

SIRECT ADDRESS SIRECT ADDNL S5

CITY-ST-2IP CITY ST /1P

Tne 3 Delete IMLE [ change  [] Addition
NAME NAME

STRELT ADDRI S8 STREE] ADDRI S8

CITY-8T-218 CIY-s1- 2P

TIEE O belele T [ change [ Addition
NAME NAME

SIRIEY ADDRESS STREE | ADDRE S5

CITY-ST-2IP CITY-ST-2IP

12. | hereby corlify thal the informpli
ndicaled on this report or s
of the corporation or the rofeiver gr
il changed, or on an attacpment whth an addrask,

{h Inis filing does not qualify for Ihe exemptions contzined in Seclion 119, Florida Slatules. 1 further certify that the (nicrmation
plamaonjal repert iy true and accurale and thal my signalure shall have the samo logal effect as if made under oath; that | am an officer or direclor
ustea empjowered Lo oxecuie this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il all other like empowared.

Althen ) Mopoey £-23 67

SIGNATURE:'k

L
Myz{ns AND TYPED o”ml‘hrsn NAME OF smm# OFFICER

OR DIRECTOR

l Dalg Dayima Phana 4




