FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT #673750 03-16-2007 90023 044 ***150.00
1. Entity Name
J.J. MONAGHAN ENTERPRISES INC.
Principai Place of Business Maiiing Address 7 1
4599 66TH STREET N, 4589 66TH STREET N. 3
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709 ) 2000 0 _
1 [l 1t Bl

TS PO [ W ARG AL

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (1 2/06)

City & State City & State 4. FEl Number Applied For

] 59-2001362 Not Applicable
Zip (| Country Zip Country 5. Certificate of Staius Desired 0O gi'gggf:f""a'
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name
MONAGHAN, MARY ANN
4599 66TH STREET N. Street Address (P.Q. Box Number is Not Acceptabie)
ST. PETERSBURG, FL -33709
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered ager and fitle if applicable. {NOTE: Regislered Agent signalur reguited wher réinslating) DATE
FILE NOIWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furnd Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE P {1 Delete TITLE [] Change [} Addition
NAME MONAGHAN, JOHN J NAME
STREET ADDRESS | 4599 66TH STREET N. STHEET ADDRESS
CITY-8T-2IP ST. PETERSBURG, FL 33709 GITY-$T-2IP
THLE ST [ elate TITLE [ change [ Addition
NAME MONAGHAN, MARY ANN NAME
STREET ADDRESS | 4599 66TH STREET N. STREET ADDRESS
CITY- 5T-2P S5T. PETERSBURG, FL 33709 CITY-ST-2IP
TIILE [ oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SPREET ADDAESS
CITY-8T-2P CITY-ST-2P
TTLE 7 Delete TITLE [Ccnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2P
TITLE O3 delete TIIE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ABDAESS _ _ [ e aunea ekl
CITY- §T-Qp-m— CITY-ST-2P
TILE £ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail cther like smpowered,

SIGNATURE:\_”/) [ 2PN éthm- 971/»'««4%« MARY AL mow ACHAK 3//5 Jon 227 2 le 3D

SIGNATURE/AND TYPED QR PRINTED NANE OF BISNiNG OFFICER CR DIRECTOR “Date Daytime Phone #




