2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 03,2008 08:00 AT

DOCUMENT # P03000060187

1. Entity Name

JOHN D. ROONEY AGENCY, INC.

Principal Place of Business Mailing Address
5080 FABERGE PL. 5080 FABERGE Pi.,
SARASOTA, FL 34233 SARASOTA, FL 34233

T R

01122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N I

90-0088746 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fae Required
8. Name and Address of Current Registered Agent . s . = -

5000 FABERGE PL. DO NOT WRITE
SARASQTA, FL 34233 IN THIS SPACE

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

SIGNATURE
Signatura, yped or prinied nama of registsred agani and Ltk # applicable. (NOTE: Aogistarod Agent signature requirod whan reinstating) DATE
8. Election Campaign Financing $5.00 MayBe ”
FILE NOWII! FEE I8 $150.00 . ay o 1
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees I_ffj]}l__!l:”jﬂ?'j'jl&"
(43 5 =200 2R-020 1o o
10. OFFICERS AND DIRECTORS | Rl
TILE D
NAME ROONEY, JOHN D

STREET ADDRESS | 5080 FABERGE PL.
CITY-ST-2IP SARASOTA, FL 34233

TITLE

HAME

STREET ADDRESS
CIry-S1-2IP

TMLE
NAME ) e

et B " DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T7-7Ip

TIME

NAME

STREET ADDRESS
CITY-§T-7IP

12. | hereby certify that the information suppited with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatye, shall have the same legel effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowerad 10 execute this ropon 8% requirer..})y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, with all other lika pmpowered.

RE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Daytime Phone #

SIGNATURE: _)/ mg@{—g ) f -/ ’Méf T 37/ S0



