2007 FOR PROFIT CORPORATION

FILED

Mar 23, 2007 08:00 AM

™ ANNUAL REPORT
DOCUMENT # P02000006643
1. Entity Name

RONEY CONSULTANTS, INC.

Secretary of State

Mailing Address

1000 MARKET STREET, STE 300
PORTSMOUTH, NH 03801

Principal Placa of Business

1007 EAST ATLANTIC AVE., STE 202
DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

AR AR AR

01052007 No Chg-P CR2E034 (11/05}
4, FEI Number Apphed For
80-0028708 Not Applicable

$8.75 Additional

§. Coniificate of Status Desired O Foa Roquired

6. Name and Address of Currant Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of rogiatared ageat and tite if apphcanke

[NOTE. Aagrstered Agent signature required when reinatating}

UO00AnE eE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 voyse | U3¢ 30/07-80053-010 150,00

After May 1, 2007 Fae will bo $550.00 Trust Fund Contnbution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS I
TILE D
NAME WALSH, MICHAEL P
STREET ADDAESS | 1001 EAST ATLANTIC AVE.
Ciry-S1-ap DELRAY BEACH, FL 33483
TITLE D
NAME WALSH, MARK T
STREETADDRESS | 1001 EAST ATLANTIC AVE.
CI3Y-ST1-2P DELRAY BEACH, FL 33483
TMLE D
NAME WALSH, WILLIAM J
STREET ADDRESS | 1000 MARKET ST.
CITY-ST-2P PORTSMOUTH, NH 03801 Do NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-5T-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
THLE
NAME
STREET ADDRESS
cuy-st-2ip B
12, ( hereby certily that the information suphed wilh thig'lfing does not gualfy for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton

indicated on this report or supplemppfal rg Drls Ife/aA8 accurate and that my signature shall have the same iegal elfem as if made under cath: that | am an officer or director

of the corpaoration or the recejye

\ { L0 (oD ST9- A

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylama Phone #

TOTREA COR SN R O




