2006 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # 05000100347 Secretary of State
1. Entity Name
05-05-2006 90165 025 ***150.00
MOLONEY-SMITH & ASSOCIATES, INC.
Principal Place of Business Mailing Address
320 SIMONTON ST 320 SIMQNTON ST
e o Hll“ll”” ||m|”” ||”l ||w I|‘|H’|” ||m||‘|| ‘”}ml" lmll‘ “ 'm
2. Principal Place of Business 3. Maiiing Address
Suite. Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cily & Siate Ciy & Slate 4. FCI Number %\ Applied For
é ! o 52 ?O Not Applicable
Zip Couniry Zip Country 5. Cortilicats of Status Desired 0 ?g.g;a:j:ci’uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
gg);gmzA:'Bgﬁ*Rg\?L Street Address (P.O. Box Numper is Not Acceptable)
KEY WEST FL 33040

City FL Zip Cade

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

SIGNATURE

Signature, iypaa of prolen narme ol regislsred ageril and hie F aoplcamie (NOTE Ragsiared Agent Lignatirg rauared when renslabing) DATE

FlLE NOW'!‘ FEEIS $1 50.06-

y ) 9. Election Campaign Financins

: After May 1 2006 Fee Will Be 5550 00 - Trust Fund CSnlr?bqun. [% Ei;g?ohg:\éfe
: Make Check Payable: to Flornda Department of State :
10. CFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete L ] Change ] Addition
NAME MOLONEY, SUE C NAME
STRFET ADCAESS | 320 SIMONTON ST Sina pitan) STREET ATORESS
CHTY-57-2IP KEY WEST FL 33040 CiTY-3T- 2P
TITE D [ pelete TITLE [J Change [} Addilion
HAME CORKEY, LUCY M corLs Y HAME
STREET ADDRESS | 320 SIMORTON ST STREET ADDRESS
CITY-ST- 2P KEY WEST FL 33040 CITY-ST-ItP
Ttk D 7 pelete TITLE 1 Crange [ Addition
NAME | MOLONEY.,.SUSAN P RAME
STREE] ADDRESS | 320 SIMOBTON ST STAEET ADDRESS
CIfY-5F-2IP KEY WEST FL 33040 CITY-ST-2F
TILE D [ Delete TITLE [] Change [} Addition
NAME RICE, SUSAN A NAME
STREET ADDRESS |320 SIMONTON ST STAELT ADDRESS
CHY-ST-7IP KEY WEST FL 33040 CITY-ST-ZIP
TLE O vetste TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21 CITY-5T-2P
IVTLE ] Delete ITLE [I Ghange  [_] Addibon
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITy-57-2iP CITY-57-7IP

12. | hereby certity that the infarrnation supplied with this filing does not quahity for the exemptions contarned in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atachment with an address, with all Qther like empowered.
%\K@mk 205-26--7HY

SIGNATURE: ‘
SIGRING DFFICER OR D!FﬁCTDR Dae Dayrrae Phoos #

PED OR PRINTED NAME

T A



