2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) .. . FILED

DOCUMENT # 673750 Feb 25, 2008 08:00 AM
1. Entity Naime Secretary of State .
J.J. MONAGHAN ENTERPRISES INC.
Principal Place of Business Maling Aridrass
4599 66TH STREET N. 4599 66TH STREET N.
T T ”Iml |”H‘|||| ”m ’IH‘ IHH ||”|‘|“ MN |‘|” I‘I" m" Im‘m " '"’
2. Pragzipal Place of Busingss - No PO Box # 3. Mailing Addross
Suite, ApL. ¥, etc. Suite, Apt 4, gic. 15t MOORE CR2E034 (10/07)
City & Swate City & Sigte 4. FEI Number Apphed For
59-2001362 ot Appticabie
op Counzy Zp 7Ccunlry 5. Centficate of Status Dasired 0o - g{g.z{glﬁiﬂtiunm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

wsgglAngH}ﬁhlergEAgTYl\‘i\NN Street Address (P.O. Box Mumber is Not Acceplable)
ST. PETERSBURG FL 33709

City FL Zin Cade

8. Tha asove naned sntily subrnits s statsment for 1he purpose of changing ils regislaled office or registared agent, or ot in the Siate of Flonca. 1 am familiar wih and accept
the chingatons of rewistered agent.

SIGMATURE

S e P G il Lgn Aot g e agerlucvl Hg 1 arpl sann, INOTE Regruuaaet AR 18 At 310 <@ uiriae e <o Bl g BAE

S TLCFILE NOWIN, FEE IS $150.00¢
1| i TAfterMay.1, 2008 Fee Will Be 8550.00" "
Make Check Payable lo Florida Department of State: .

« [ 8,.Flecuon Campaign Finargcing * $5,00 May Be
Trust Fund Contrivution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 18 11
TIRE P O peee TInF [ Chnge [ Aadition
At MONAGHAN, JOHN J HAME

STREET ADDPESS (4599 66TH STREET N, CTAFFT ANDRESS

Ciny - 81-211 ST. PETERSBURG FL 33709 CUTY-ST.21F

e ST O beele e I TR q gp nge_ . ] Addilien
NAME MONAGHAN, MARY ANN e 02/29/08-80023-008 NI

SIREFT ARDRFSS | 4598 66TH STREET N. STRFET ADDAF3S

CITY-51-212 ST. PETERSBURG FL 33709 City-81- 21

ITiE [ Deete THLE [ Change [ Addition
HAME HAbE g —— . - :

STREET ADDRLSS ’ STAFET AGCPESS .

CITY-5T-219 CITy-5T- 719

1NLE ™ Deete ML [ change [T Avdtion
HAME NAME

SIREET ADDALDS STRELI ADDRLSS

CAT-ST-2P GITY-S1-21P

nmg [ beete miE [ change  [T] Acdition
HAKE . HEML

SIRECY ALDRLAS SIEET ADDRESS .

A CINt-§t- 2P

TITLE . 2 Degte e [0 Change  [] Acchtion
NAKIE NERAE:

STRZET ABDRESS SIREET ADURESS

ciry-st-21e CITY-3T- 2P

12. | hereby certity that tha information suaphed with inis Thing doas net gualify for e sxemptans contaned in Sgenon 119, Flerida Stattes. | furtier certify that the mitormation
indicatedd on s report or supplermnerital tzpart 1§ frue and accurate asd thal my signature'snallhave thy samie legal etteci as if made under oath, that | am an ztiicer or direclor
Stthe corporaion or the receiver or trustee ampowered 1o axecute this report a2« required by Chapier 607, Flarida Siates; and ibat iy name 2ppears in Biock 12 o Block 11
if changad, or on an atachment wilh an addioss, with ail clher like empowered.

SIGNATURE: “20] iy (B Mrrfbre ALY Al PR Gt p a/:fr‘/a&' 227 Sl 331)

SIGNATURE ANP TYPED DH FRINTED NAME OF SIGNING DFFICER OR DIREGTOR Cora F e s Freoere =




