2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 681702 Apr 23,2007 08:00 AT
1. Enlity Name
r of State
MCMAHON ENTERPRISES, INC. Sec etary
Principal Placa of Business Mailing Addross
415 PARQUE SUITE E P O BOX 6418
AN AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. olc Suite. Apl. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Slate City & Stato 4. FEl Number Appliad For
59-2135717 Nat Applicable
Zip Counlry Zip Country 5. Certiicate of Stalus Desirad O §i‘£§q3f§(§"°"3'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Nama
MCMAHON, DANIEL
415 PARQUE DR Street Address (P.O. Box Number is Not Acceplable)
SUITE E
ORMOND BEACH FL 32174
City FL I Zip Codo

8. The above named enlity submils Lhis stalemont for the purpose of changing its ragistored oflice or registerod agent, or both, in tho State of Florida. | am famdiar with, and accept
lho obligalions of registared agent.

SIGNATURE
Signalure, typod o annled name ol registerad agenl and Lille ¢ applcable. {NOTE: Regisiared Agent signatume iequired when renstahing) DATE

.- FILE NOW!!! FEE IS $150.00 .| 9. Eleclon Campaign Financing ~ $5.00 May Be
) After May 1, 2007 Feg Will Be $550.00 Trusl Fund Contributon. [ Added fo Feas
Make Check Payable lo Flotida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nne P O pelele e [ Change [ Addilion
NAML MCMAHON, EUGENE R NAME
sTuE 1 Aposs | 415 PARQUE, SUITE E ST E T ADDRE 55 - -

v el 4

Y-S ORMOND B 2174 .5 Lil_li_il“n;‘l’[i R34
CIY-$1- 4P OND BEACH FL 3 ciry-s1-21p 0150440 2hAEE- 011 15000
e VP (1 Delele mi ) change [ Addiion
NAMI MCMAHON, DANIEL P NAMI
strrcr anpress | 790 VICTORIA CIRCLE STRELT ADDRESS
CITY- SI-7IP ORMOND BEACH FL 32174 CIrY-$1-2IP
1L 7] petere i [ change ] Addiben
HAME. - we - o - R -
STREET ADDRFSS SIRIET ADDRESS
CIY-$1-7IP CIY-§1-71P
e 7 delele MK O change [ Acdilion
NAMF NAME
STRECT AN 85 STAH T ADDRESS
Y- s1-7Ip CITY-$1-21P
Tme. (] Delete e, [CJchange [ Additon
NAMI NAME
SIREET ADDRL S STREET ABDRESS
CITY-SI-7IF CITY-51- /1P
JLLES (7 Detete e, [J charge  (J Addition
NAME NAME
STREET ARDRE S8 SIREL] ADDRESS
LITY-S1-2IP CITY-SI-2IP

12. | hereby certily that the informalion supptiod with this filing does not qualify for the exomplions contained in Soction 119, Florida Statutes. | lurther certify that tho information
indicaled on this report or supplomental repart is true and aceurale and that my signature shall bave the same tegal eliect as if made undor cath; that | am an officer or dirocior
ol the corporation or the roceiver or ?a empowered to execulo this report as requirod by Chapter 807, Florida Stalulos; and Lhal my name appears in Block 10 or Block {1

if changed, or on an at ment with an Adaress, with all other iike empowerad.
SIGNATURE:/EZJ/ Ditiae, £ M brges Y-144) FH-LW- P57

L BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytrme Phona ¥




