2006 FOR PROFIT CORPORATION FILED

<« -__ANNUAL REPORT (AR) Mar 30,2006 08:00 AM
DOCUMENT # P97000037301 Secretary of State

1. Erbiy Name

ROONEY & ASSOCIATES, INC.

Frincipal Place of Business Maiting Address
2706 ALTERNATE 18N 2706 ALTERNATE 18N

o B e v ATy

2. Puncipal Place ol Business 3. Matling Address
Suwile. Apl #, el Suite, Apt. #, ele. 1st MODRE CRZEQR4 (Tams}
City & State City & Stale 4. FE Numtes Apptied For
50-3443251 ] W '
Zip Country Zip Country $875 S
5. Certificaie of Slatus Dasired =~ -1 Additonal
Fee Required
6. Name and Address of Cwrrent Registered Agent 7. Name arnd Address of New Registerad Agent -
Name
g?(%N%EJF?!\';I ,ér\qTé oM Street Address (PO Bax Mumber is ot Accepiaie)
SUITE 216 -

PALM HARBOR FL 34883

Crty FLJ Zip Code

8. Thwe above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am lamias with, and accept
ihe vbhgations of registered agent.

SIGNATURE

g sy o or Erited o of regrsterca Agent and 1k | eppiicatic INOTE Regslored Agent semafurd ranuiar when sonstabngd DATE
-~ : I e
ft FILE NOWI! FEE'IS $150.00 R e 8. Blaciion Sampagn Finanting %5.00 May Be
After May 1, 2006 Fee Will Be $550.00. . Trust Fund Comrbution. [ Added to Fees

Make Chack Payable to Florida Depariment of Stafe |
0. B OFFICERS ANO DIREGTORS . ~ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN (1
(1004 PST [ palgte TIE O Change [T Adtision
BAME, BOCONEY, JOHN J. _ AR
SIRFET ADORESS [ 2706 ALTERNATE 19 N, SUITE 218 SIRELT ADDRLSS
Gr-ST-DP {PALM HARBOR FL 34583 - G -§1-20
briits v 0 petete WAL I Change  [J Addition
KN ROONEY, DEBRA L ) Nease  uooooo4ss4rs
STRECS ADDALSS | 2706 ALTERNATE 19N STE 216 ' SIREET ADORESS 04/ 12/06-30085-002 150.00
oHv-51-2¢  [PALM HARBOR FL 34683 oIy ST 20
Bt O Dalete it [Jange ] Additien
MAME NAME
STREEF ADGRESS STRLES ADDRLSS
CHY-51-7P CITY-57- P
THLE 7 petete VILE [ fherge [ Addivion
NAMT HAME
SIRELY ADDAESS STRECT ARORERS
Y-S5 1P ATy §7- 7P
me [0 0siete TI:E Oenange ) Additien
HAME HANE
SIGELT ADOAEES SIFEE] ADDRESS
CITY-Si- 2P CiTY -51- 20
I T3 Defere RuE L1 Ghange [ Addition
NAME NAME
STRECT ADDRFSS STREET ADDRESS
giry-51-aw CIFY-57-7P

12. § hereby cerify Ihal ihe information supphed with ivs filing does not Qualily for the exemiptions contaned i Section 118, Florida Stalutes. 1 further certily thal the information
ndcaled on 1his repor or supplemantal repart ie frue and accurate and thal my signadure shall bave e same legal sifect as 4 rmaoe under oalh, that t am an officer of director
at the carporabon of e recefver o lrustee ampawerad to execule (his report as requned by Chaptec 607, Florida Statutes; and that ry pame appears in Block 10 or Block 11
1t ehangad. or on an attachment with an address, with all ather fike empowersd.

SIGNATURE: _ 0 HN I Roon gy N»%} Qwﬁ, 2liehe 2277%1 2704

SIGRATURE AND TYPED OR PRINTED NAME OF SIGRINGE Qrei Ozyirne Phove #




