_. o FILED
. May 17,2007 8:00 am

2007 FOR PROFIT CORPORATIGN < Secretary of State

ANNUAL REPORT .- 04-26-2007 90193 027 ***150.00
DOCUMENT # P98000079372
1. Entity Name
R & D MOONEY, INC,
Boyrovys
Principal Ptaca of Businoss Maiting Address
153 HARBOR HOUSE DR. 153 HARBOR HOUSE DR.
OSPREY, FL 34229 OSPREY, FL 34229
RSO LT
Suite. Apt. ¥, etc, Suite, Apt. ¥, etc. 04192007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE| Number Applied For
65-0860792 Not Applicable
, Zip B Ccfuntry Zio Courtry 5. Corficain of Suaws Desies [ g.z?quﬂmw
8. Mame and Address of Curront Registared Agent 7. Nama and Address 01 Now Registered Agent
Name
HENDERSCN, DEWEY
153 HARBOR HOUSE DR. Sireet Adcrgss (P.O. Box Number is Noi Acceplable)
OSPREY, FL 34229
, City FLJ Zip Cove

8. The abova naméd entity submits this statement for the purpose of changing its regisiered office o registered agent, or both, i the State of Floriga, | am familiar with, and accept
\he oplgatons of registered agent.

SIGNATURE
. Stk yoed o pringdd rAT G registened 800N B B8 i BOOHCADHS. (HOTE: Regitanad Agand Higneiu s riGused when renLmingh QATE
FILE NOWMll FEE IS $150.00 8. Election Campaign F_lnancinq $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
M v [ Dewete THLE O Change [ Asdition
NAME BOWEN, RALPH NAME
STREET ADDRESS | 471 PICASSQ DR STREET ADORESS
CIFr-$7-2P NOKOMIS, FL 34275 CHY-ST. 29
TLE O Dee TLE FrescdenT ) O crange (ol Ao
NAME NAME Mendevson | Peuc ey
STREEY ADBRESS ' STRETADORESS | /43 (Hayloev pleudd DY
oTY- ST CTY-57-2F Ogpreg . Fit- 3922 q
me O Deiee TILE - : : O Cange  -[Irageition
HAME NAME B . .
STREET AGDRESS |~ T - ‘| STREET ADORESS T T o
ciy-st-20 CITY-ST-21P
LE ] Dsiets TIE O change [ Adition
NAME HAME
STREET ADDRESS SIREET AGDRESS
CITY-§T- 2 CHTY-ST-27
TILE [ Dekete TTLE O Crange [ Adition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITy.ST. 2P Ciny-51-ap
TILE [ pelste nitE [J Charge [ Addition
NAME NAME
SIREET ADRESS STREET ADORESS
CIFY- 5F-29 ary-§1-17

12. | hereby certily (hat the information supplied with Ihis filing does not qualify for the exemplions conigined in Chapter 119, Florica Statutes. | further cerily that tha inlormation
indicatad on thia report o¢ supplemantal reporl is true ang accurale and that my signature shall nave the same (egal effect as it macde unoar oath; that | am an olficer or direcior
of the corporation o 1ha recaiver or frusiee ampowerad to exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if
changed, of O an attach, vith an address, with all other Ike empowered.

SIGNATURE: / @Pcueq H(’kdcr) el &¥-23-07 T4/ P6( 33 ey

NANM?MEBNWT!DMNWO‘HCSIOGDMCI‘N “pfﬂsl e 1] Dayeme Prone 4




