FILED

2007 FOR FROFIT CORFPORATION ecretary of State

DOCUMENT # P05000021247 04-09-2007 90076 033 ***150.00

1. Entity Name

SWEENEY, INC.

TPrincipaI Flace of Business Maifing Address q 0 “5 ql‘d z

554 JULIA STREET 554 JULIA STREET
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168  US
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ”II“I Iumm”ulm‘m“’““m“ I’ln illl“l “ m]

Suite, Apt. #, atc. Suite, Apt. #, elc. /01222007 Chg-P CRIED34 (12’06)\

City & State City & State “KE| Numb Applied For

[ 73- 4469 Lt 3 'M 7‘7"197 Not Apﬁlicable
- ; T s
Zio Country o Country \ 6 ~Conicata of Status Desirod =] feae-zesq";;’}‘{"a'
8. Name and Addrass of Current Req od Agent Twew:inss of Naw Reglstered Agent—"
Name e T i

MCSWEENEY, MICHAEL J
554 JULIA STREET Street Addrass (P.0. Box Number is Not Acceptable}

NEW SMYRNA BEACH, FL 32168

City FL | Zip Cote

8. The above named entity submits this statement for the purposa of changing its registered office or ragistared agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligatians of registerad agent.

SIGNATURE
Signature, typed or primied naine of reg agent and bile il {NOTE: Registerad Agent signalura required wnen reinstatingl OATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TNLE P/ D [JChange 7] Addition
NAME MCSWEENEY, MICHAEL J NAME
STREET ADDAESS | 554 JULIA STREET STREET ADDRESS
ciry-S1-21p NEW SMYRNA BEACH, FL 32168 CITY-57-2IP
HIE vP O pelee TITLE V? / D [ Charge [ Addilion
NAME SWEENEY, JASON J NAME
STREET ADDAESS 3 554 JULIA STREET STREET ADDRESS
CIry-sl ¢ NEW SMYRNA BEACH, FL 32168 CITY-S7. 2P
e 57 O oelete TTLE £ / T/ D [change [ Addition
NAME SWEENEY, MICHAEL J NAME
STREET ADDRESS | 554 JULIA STREET - Slhct! ADDAZSS - - -
GITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-57-2IP
TmEe O Oelete TIMLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -S¥-21P CIrY-S7-21P
TIMLE [7] Delete TME [JChange  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-§7.2IP
THLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CLy-5T-2IP CITY-8T-2P

12, | hereby cerlity that Iha information supplied with this filing doas not quality lor 1he exemptlions contained in Chapier 119, Florida Statutas. | further certify that the informalion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered 1o axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrass, wijih all other like empawered.

SIGNATURE/" Wieppee . MSureeney X (380\118-v262

E OF SIGNING OFFICER OR DIRECTOR Date - Aaylime Phare ¥

Apr 09,2007 8:00 am —



