2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000037301 Feb 19, 2007 08:00 AM
1. Entty Namo Secretary of State
ROONEY & ASSOCIATES, INC.
Principal Place of Business Mailing Addross
2706 ALTERNATE 19N 2706 ALTERNATE 19N
SUITE 216 SUITE 216
AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc, Suile. Apl. #, clc. 1st MOORE CR2ZE034 (10/08)
City & Stale City & Stale 4. FE| Numbor Appiied For
58-3449251 Nol Applicable
Zp Country Zp Couairy 5. Ceriificale of Status Desired [ ?g'gesq“::i’m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROONEY, JOHN J
2706 ALTERNATE 19N Siroet Addrass (P.O. Box Numbar is Nol Accepiahle)
SUITE 216
PALM HARBOR FL 34683
City FL Zip Code

8. The abovo namad anlity supmils this stalement lor the purpose of changing i1s registered office or regislered agent, or oeth, in the State of Fiorida, | am familiar wilth, and accopt
the obligations of registored agent,

SIGNATURE
Signatura, typed or printed name of regisiared agent and Lild © BAPLCADIE. {NOTE: Regrstared Agent signatuse requirad whan rewnstatmg) CATE
"
FILE NOW! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bs
After May 1, 2007 FG? Will Be §550.00 Trust Fund Contributien, [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIKE PST O pelcte e Clchange [ Adknion
NAME ROONEY, JOHN J. NAMIL Lnrnedt 140
sIRET ADDRCss | 2706 ALTERNATE 18 N, SUITE 216 SIRELT ADDRF S5 2, ,."’:n Yt 1,4;*];"]14,4 1 S0 0
CiTY-ST-21P PALM HARBOR FL 34683 04Ty~ SI-7IP HLE R S B PR 2
TIE v 7 Detele il CiChange [ Aodion
NAME ROCONEY, DEBRA L NAME
SIREET ADDRESS | 2706 ALTERNATE 19N STE 216 SIREE] ADDRESS
SITY-81-21P PALM HARBCR FL 34683 CITY-$1-1IP
THE ] Delete THLE [ Shange  [1 Addition
MNamgp - NAMT
SIREE | ADDRESS SIREET ADDRESS
CIY-S1-2IP CITY-ST-21P
THE 3 Delele TILE [J change (] Addition
NAME NAME
SIREET ADDRESS SIREE ] ADDAESS
CilY-5T-7IP CITY-51-2I°
e 7T Delele e ] change  [J Adation
NAME NAME
STRLET ADDRLSS SIREET ADORESS
CITY- S1-2IP h CITY-SI-7Ip
TINE O oelete e [J Change [ Addilion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-Si-2e cITy-SI-2IP

12. | heroby cerlify that the information supplied wilh this filing does nol qualify for the axemplions contained in Seclion 118, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effecl as if made under cath; that | am an officer or director
of tha corporation ot the receiver o rusiee ampowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my namo appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: SAS ooy Sonw S, Rosw by 21ilor 727 781 270%

B1GNA TURE AND TYPED OR'WRINTED NAME OF F?uma OFFICER OR DIRECTOR Dala Oayivne Phons 4




