FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000107952 01-19-2006 90071 016 ***150.00

1. Entily Name

CNS MOONEY, INC.

Princigal Place of Business Mailing Address

7006 ROSE AVENUE 7006 ROSE AVENUE

ORLANDO, FL 32810 ORLANDO, FL 32810

o s UMD LR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Numper Applied For

59-3753677 Not Applicable
“p Gountry Zie Country 5. Certificate of Status Desired [ fi;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOONEY, CLYDE D JR.
7006 ROSE AVENUE Street Address (P.O. Box Number is Not Acceptable)

CRLANDO, FL 32810

City FL | Zip Code

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

SIGNATURE
Srgnature. typed or prntad name of regsiered agenl anks ke if agpicable (NOTE: Regsiered Agent signature reguired whan ranstaling} DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PVD [ Detets TME [ change [ Addition
NAME MOONEY, CLYDE D JR. NAME
STREET ADDRESS | 7006 ROSE AVENUE STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32810 CITY-ST-ZIP
TLE STD 73 Detete TILE [ change [ Addition
NAME MOONEY, SANDRA A . NAME
STREET ADDRESS | 70006 ROSE AVENUE STREET ADDRESS
CITY-ST- 210 ORLANDO, FL 32810 CiTy-ST-21P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CiTY-ST-ZP
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZF
TINE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1- 2P CITY.ST-2IP
TIILE 1 Delele TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P CITY.S1-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowerad [0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowearad.
£y STO_|[11/2% Y07292-14 6 6

oA

ICERR OIRECTOR

SIGNATURE:

RIS,

= L\
SIGNATURE AND TYPED OR PRIN & HAME

oF 18

Dalg




