2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

DOCUMENT # 681702 niri”
1. Entity Name Apr 27,2006 08:00 AN
MCMAHON ENTERPRISES, INC. Secretary of State
Principat Place of Business Mailing Address
415 PARQUE SUITEE T 7 PDBOX 5418 .
R TR
2. Principat Place of Business . E Maiding Address ‘
Suite, Apt. #, 8ic T ) Suite, Apt. #, etc. 1st MODRE CR2E034 {10/05)
City & Slate Crty & State ' ' ] 4, FEJ Number 592135717 E _% ggfle:ipis;}" ‘
Zip Country Zip Country 5. Certificate of Staius Desired d ?i‘gfqgfgﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent B
Name
w‘i%MPAAHROQTfEDDAg iEL Street Address (P.O. Box Number is Mot A;;cemaﬁle) -
SUITE E
ORMOND BEACH FL 32174 A .
City FL 2ip Code

8. The above ramead cnkly submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and acc:ug,
the obligations of reglstered agent.

SIGNATURE

Sugnature v of prated name of regrstered agant and tiic ¢ sophcable (MOTE. Regrstared Agent sigralure recared when romsialng} DATE

FILE NOW!! FEE IS 815000 ...
_ . After May 1, 2006 Fbe Wil Be $550.00 ~
Make Check Payabie to Florida Department of State .

9. Elegtion Campaign Financing $5.00 may &
Trust Fund Contributon.  [J Added to Fees

10, ~OFFICERS AND DIRECTORS . T ADDITICNS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

e P {7 Deiete TRE Ol Change [ Adiie
NAME MCMAHON, EUGENE R NAME _

STREET ADDRESS | 415 PARQUE, SUITE E STREET ADGRESS _ Ui'_lqi:fEiDSSS?ﬁi

om-52P | ORMOND BEACH FL 32174 ] R s 05/03/06-80081-009 150.00
THE VP 3 belete e O Change [ Adiian
HAME MCMAKON, DANIEL P HAME

STREET ADDRESS {790 VICTORIA CIRCLE STREET ADDRESS

cTv-ST-ZiF - [ORMOND BEACH FL 32174 LiTy- 5T-219 § I
TILE 3 Detate TiTLE [ Change [ Addite
NAME AN

STREET ADDRESS STREET ADDRESS

CiTy-51-IF LiTY-ST- 49

fITLE O Dajete e [Tchange [ Additien
KAME FAKE

STREFT ADDSESS STREET ADDRESS

ay- 17 oITY- §i-ZiP 7

e 7 belete TILE Thehange [ adascs
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-21 ] OITY-ST- 2P

9 O Delete THLE Dl Change [ Additior
NAKE NAME

STREEY ABDRESS STREEY ADDRESS

CITY-81-2IP CIiY-S1- 2P

12. | hereby certify that the information supplied with this filing dees nat quality for the exemptions contained in Section 119, Florida Statutes. | fudtier certify that the informanon
indicated on this report or seppiermental report is true and accuratg and that my signature shall have Ine same legal etfect as if made under cath, that | am an otficer or director
of the corporation or the recejver or kuslee empoweged i¢ execule this repor! as required by Chaptar 607, Florida Stalules, and that my name appears in Block 10 or Block 11

i changed, o oh an & W an address, wih all olher ike smpowered.
) Yol 3767507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR Data Daytime Phone £

SIGNATURE:




