FILED

L

ANNUAL REPORT

DOCUMENT # P04000156081

1. Entity Name

GARRY ROONEY, INC,

Principal Place of Busingss Mailing Addrass
4803 2157 AVE. WEST 4803 2151 AVE. WEST
BRADENTON, FL 34205 BRADENTON, FL 34205

TR

01302007 No Chg-P CR2E034 (11/05)

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE yR=Top— PRI

20-1846504 ot Applicable

O $B.75 Additional

5. Certilicale of Status Desirad Foe Required

6. Name and Address of Current Raglstared Agent

et DO NOT WRITE
BRADENTON, FL 34205 _ IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ha obligaiions of registered ageni.

SIGNATURE
Signatury. typed or pnnted name of reguisterad agenl and blig it appleable {NOTE Hemsteredt Agan! $iQNa1re required when reinslanng) [IATE,

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
" After May 1, 2007 Fee will b $550.00 Trust Fund Coniiibulion O  Added to Fees
10. OFFICERS AND DIRECTORS I
T PSTD
NAME ROONEY. GARRY M.
SIREET ADDRESS | 4803 218T AVE. WEST :
tiy-51-2F | BRADENTON, FL. 34205 ) ) LoO0n0T148962 ]
m 04/27/07-80040-017 150,00
NAME . ' :
STREET ADDRESS
CITY-SI-2IP
THLE
NAME

oo DO NOT WRITE

i | IN THIS SPACE

STREET ADDRESS
Ciry-51-2IP

TIILE

NAME

STREET ADDRESS
cIIv-51 2P

Hie

NAME

SIREE | ADDRESS
Ciy-s1 4P

12. | hareby certily that the information supplien with this hling coes nol qualify lor the exemplicns conaned in Chapter 118, Florida Statutes. | furlher cernly thal the information
madicalod on Ifug report or supplemental report 1S true and accurate and that my signalure shall have the same legai elfect as it made under oath- that | am an olficer or director
ol Ihe corporation or the receiver or trustee empowered 1o axacute this report as raquired oy Chapler 607, Florida Statules; and thal my narme appears w1 Block 10 or Block 11 i
changed. or on an attachment with an addiess, wilh all other ke ampowered

SIGNATURE: _ gy fo Lotty foor, o/ 50 7

SIGNATLRE }‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylivg Prione &

|
|



