FILED

' 2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000080567 07-26-2007 90031 034 ***550.00
1. Entity Nams
ROONEY & SONS, INC.
Principal Place of Businass Mailing Address QU L
9501 NORMANDY BLVD. 9501 NORMANDY BLYD.
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
S e IR EA A BTN
Suite, Apl. # elc. Suite, Apt. #, etc, 04262007 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FE| Number Applied For
20-0101986 Not Applicable
zip Couniry ap Country 5. Certiticate of Status Desired O Ei';il‘:f:;"o”ﬂl
$. Name and Address of Curent Registered Agent 7. name and Address of New Raglstered Agent
Name
ROONEY, PAUL C SR
9501 NORMANDY BLVD Street Address (P.0. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32226
City FL Zip Code

B. The above named entity submits this statement for the purpose cf changing its registered office or registared agent, or bath, in the Slate of Florida. | am familiar with, and accepl
tHe abligations of registered agent.

SIGNATURE
Signature, yped o panled name of regisiered agert and 1lg |f gpplicabla {NQTE: Regiered Agent sipnature required when finstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T1LE P [ pelete 11ILE [ Change [ Addition
NAME ROONEY, PALIL C SR. NAME
STREET ADORESS | 5545 SHANNON AVENUE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32254 CITY-ST-2P
TLE VP [ oetate THLE [Jcrange (O Aadition
HAME ROONEY, JAMES R SR NAME
STREET ADDRESS | 5546 SHANNON AVENUE STREET ADDRESS
CIrY-s1-ap JACKSONVILLE, FIL 32254 CITY-SP-2IP
THLE T [ pelete 1ITLE [] Change {7 Addition
NAME LOWRY, MARY A NAME
SIAEET ADORESS | 340 JONES ROAD STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32220 CiTY-8T-21P
TITLE VP [ pelate TILE [ change  [] Addition
NAME DIXON, PAUL D NAME
STREETADDRESS | 1863 WELLS ROAD STAEET ADDRESS
CIry-S1-2IP ORANGE PARK, FL 32073 CHY-ST-2IP
TITLE {1 Detete TITLE [T Change (7 Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTy-ST-21p ciry-S1-21P
HITLE O pelele iIiLE [] Change (O Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-2P CIiY-S1-2IP

12. | haraby certify thal the informalion supplied with this filing does not gualify lor the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental réport is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

sienature: | 1Y Lauun, A oot 5-1G-07 (909)695-10

SIGNATURE AND TYPED @mren NAME OF SIGNING onmeu@mscwn Dale Daytrre Phone #




