2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000057348

B

1. Entity Namea

Isl\-erEPHEN RICHARD MONAHAN BUSINESS SERVICES,

Pringipal Place of Business

Malling Address

FILED
Jan 23, 2006 08:00 AM
Secretary of State

214 ARROWHEAD ROAD 214 ARROWHEAD ROAD
e T ”m)m ,)) Iml lllu ”’” nm nm "m l”” mll mll Ilm mm] ]] ]m
2. Principal Place of Business 3. Malling Address

Sute. Apt. #, ste, Suite, Apt. #, gic. 15t MOORE CR2E034 {10/05)

Cily & State City & State 4, FEl Numboer Applied For

59'3?24826 NO{ADP‘.‘:'?E‘_? i
ap Country Zp Country 5. Certificate of Siatus Desired [ g-gfqﬁf:;“‘m'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;'M?QESB?QI\\J"’JEEEOV%SSQWAY SUITE 107 Swest Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32256 _ -

City F L

Zip Code

8. The above named entity submits this staterment for the purpose of changing ks registered office or Tegistered agent. or both, in the Stale of Florida. [am famifiar with, and acoer
the obligations of registered agent.

SIGNATURE

Signature lypnd- o pried rame 4t regls.lsred sgent and {le i apphcatie {NOTE Registared Agert sigrature réquirad when rsinstaling) - DATE

T FILE NOW!I FEE IS $150.00
.- Alter Mayt, 2006 Fee Will B¢ $550.40° "
Make Check Payable 1o Florida Department of State

$5.00 May =
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS B KD ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TNLE D ' 3 Deieie TIRE " Cehenge [ Rddit
NAME MOMNAHAN, STEPHEN R NAME

STREET ADDRESS | 214 ARROWHEAD ROAD STAEET ADDRESS

GITY-ST-2IP ST AUGUSTINE FL 32086 CITY.-S1-21P

g T Ooeee T Ol Change L Acs?
NAME NANE st 26,

STREET ADDRESS STREET ADBRESS ”L <"’h.'rUH‘ H”!,ﬁ_iﬂ"u ] 3 ] EDU. UU

oiTy-ST- 2P CITY-ST-20F

me . ‘ : 3 Dalets - RNl O onange I A
HAME MAME

STREET ADDRESS STREET ADDACSS

Cav-1-7P Ty -ST. 2P

e O Detete TiLE [ Change T i
NAME HAME

STREET ADDRESS STREET ADDRESS

GHY-5T- 30 CTY-ST-21P

e - Cibeee § ™e T Change L34
NAME NAME

STREET ADDRESS STREET ADDAESS

GIry- §7- 2P CITY-57-2P

e [ Desete TiTLE (3 Change [ A
NAME NAME

STREET ANDRESS STREET ADDRESS

CY-5T- 2P CITy-§T-2IP

12. | hereby certify that the informalion supblied will this fiiirfg does not qualify for the exemptions coramed in Section 31, Florida Statutes. 1 further certify that the informatiu
indicaied on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direci
of the corparation or the recsiver or trustee empowsred {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1

it changed, or on an attachment with an address, with all other like empowered. )
STEPIEY [ Pt l/lv)oa

SIGNATURE: :
IGANTURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date

( Croni) A4y

Daytima Phoro ¥




