FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000012266 ecretary of State
1. Entity Name 04-26-2007 90229 019 ***150.00
DENEEN MAHONEY, P.A.
Principal Place of Business Mailing Address
4 STALLION COURT 4 STALLION COURT
PALM BAY, FL 32908 PALM BAY, FL 32909
\r i ll } 1 1
2. Principal Place of Business - No PO, Box # 3. Mailing Address ‘f ‘ H L | |
——-’Lﬁlite‘ Apt. #, etc Suite, Apt. #, etc. 03132007 Chg-P CRZED34 (12/06)
=i aue City & Stae 4. FEI Number Appiied For
06-1675892 Not Applicable
ép Country Zp Country 5. Ceriiicale of Stawus Desied [ gi-ggm“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MAHONEY, DENEEN
4 STALLION COURT Streel Address (P.O. Box Number is Nol Accepiable)

PALM BAY, FL 32909

City FL ‘ Zp Code

8. The above nameg ¢ T‘-',.mhmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of «e_ - «i. 1 agent,

SIGNATURE
YPEC N EF amec oine of agent #n iitie f (NOTE. Registeren AQert siGnanire requires when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE oPs O vetete THLE O Change [ Aadition
HAME MAHONEY, DENEEN KAME
STREET ADDRESS { 4 STALLION COURT STREET ADDRESS
£y -51-2P PALM BAY, FL. 32909 CITY-ST-21P
miLE DT O velete THE [Jorange [ Addition
NAME MAHONEY, DANIEL NAME
STREET ACDRESS | 4 STALLION COURT STREET ADDRESS
ciy-sr-ze PALM BAY, FL 32909 CIIY-SI-21P
WILE [ oetese e [Dcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP £iFY-S1-2P
e [ Delee TILE [ crange [ Addition
HAME NAME
STREET ADDRESS SIREES ADDRESS
CiTY-SF-2iP CHY-S1-ap
TIE {1 Detere TIE [JcCnange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY-SE-1P
TinE ] petee THE Cicmnge O] Agcition
HAME NAME
SIREET ADDAESS STREET ADDRESS
ciry-81-2° cry-51-2p

12. | hereby certily that the information supplied with this filing does not qualily for ihe exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated an this seport or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Forida Statules; and that my name appears in Block 10 or Blook 11f
changed, or on an attachmen; with an address, with all other like em

SIGNATURE:

neen MNevontd L3307 3av-wad

Daytrma Phone 8




