Lalad

ANNUAL REPORT

‘2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # L38092

1. Entity Name

ROBERT F. MAHONEY, P.A.

Principal Place of Business

Mailing Address

quUlyuavey

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90110 025 ***150.00

7777 GLADES ROAD 7777 GLADES ROAD
209 209
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US -
R TS W W RIEEARRRIRRARERHRIO O
Suite, Apl. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0169416 Not Applcable
Zp Couairy ip Country 5. Certificate of Status Desired B fi‘;;lﬁf:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHONEY, ROBERT F.
7777 GLADES RD. g
SUITE 209 L
BOCA RATON, FL 33434. & 4 .

Street Address (.0, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits thisslalement for the purpose of changing its regisiered office or registered agent, or both. in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

5 Signature, typed of prnled name of reqislerad sgen and

ntie if npphcable.

(NOTE Aegrsienn Agent signaturs raguired when remstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee wilk:be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFRIGERS AND DIRECTORS _ 11, o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPS %De\eje e F J/ hange Addifion

A MAHONEY, ROBERT-F, i 2 ﬂ /Q(o NE v Ko &,

STREET ADDRESS | 757 N.W. 41 TERRACE STREET ADDRESS 777736 4_‘4 ﬂE }?& ﬁ.‘é‘ =z aq

CITY-ST1-2IP DEERFIELD BEACH, FL CITY-ST-2IP = CA] f'7 - A/ =~ ??d?(/

TITLE O Delete TILE ) M /' ‘5 Change D'.'l\dmlmn

NAME HAME

STREET ADORESS STREET ADORESS

CITY- SI-2IP CITY-ST-ZiP

TTLE [ Deletle TIILE [JChange  [J Adaition

NAME NAME

STHEET ADORESS STREET ABORESS

CiTY-S1-2IP CITY-S1- 4P

LE [ Delete e [ Change [ Additicn

NAME NAME,

STREET ADDRESS STREET ADORESS

CIvY-S1-2IP CITY-S1-2iP

e [ Detele TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP F onv-si-zp

TALE 3 Delet ILE O change [ Addilion

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-S1-21P

12. ) hereby certify thal the inlormation supphed with this filing does not qualify for the exemplions conlained in Chaplter 119, Flonda Stalutes. | further certity that the information
indicated on this repert or supplemental report 1s true gAd accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee g to execute this repart as required by Chapler 807. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an pilprall other like empowered,

SIGNATUR TCLENT BIdbedE £y 4/ ’7/67

Date

/ Dayume Phone »

U /GNAYUWPE}AR PR}‘“ED NAME OF SIGNING OFFIGER OR DIRECTCR



