FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000059704 04-06-2006 90001 043 ***150,00

1. Entity Neme

LOONEY ENTERPRISES INC.

Principal Place of Businass Mailing Address

709 MUSKOGEE LANE 709 MUSKOGEE LANE

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

e v LSO
Suile, Apl. #, etc. Suite, Apt. #, elc. 02152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

2.0-277 3‘?3 qg Not Applicable
Zip Couniry e Country 5. Certificate of Status Dasired 0 fg:fq ‘?::étbnal
6. Name and Address of Curmment Registered Agent 7. Name and Address of New Registared Agent

Name

LOONEY, JOHN J.
708 MUSKOGEE LANE Street Addrass (P.O. Box Number is Not Accaptabla)

JACKSONVILLE, FL 32259

City FL | Zip Code

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

SIGNATURE.
Signature, typed o¢ printad name of registared AQen Bnd 1t if apphcable {NOTE: Regitieraa Agen SiQnatun reduited when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added t0 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TINE O Change 3 Addition
NAME LOONEY, JOHN J. NAME
STREET ADDRESS | 708 MUSKOGEE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CIFY-ST-21P
TnE 7 Oelete LT3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
g O Detete TMmEe [ Crenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP Cily-S1-0F
LE [ velete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-29 CITY-ST-TiP
TILE [ Delete TITLE [ ctange [0} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TIILE O cChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIEY-ST-21P CIfY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the carpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutas: and that my nama appears in Block 10 or Block 11 if

changed, or on an a?mya ddrass, with all piher like empowered. /
SIGNATURE: 3-/5-0fl Joy 230 -o//G

OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

A

/ﬁtwmm: Aun/ﬁrm




