FILED

2097 FOR PROFIT CORPORATION May 03, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # F04000003818

1. Entity Name

MCMAHON MANAGEMENT CORPORATION

Principal Placa of Business Mailing Address
27800 RIVERWALK WAY C/0 MASQOTT! & MASOTTI
BONITA SPRINGS, FL. 34134 1100 SUMMER ST

STAMFORD, CT 06905

R MM GA

Secretary of State

04232007 Na Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR AT Tor
06-1270525 Not Applicable

$8.75 Additienal

5. Certificate of Status Desired d Foo Required

6. Name and Addrass of Currant Registerad Agent

800 RIVERWALCWAY DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named enlity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. 1 am lamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sgnature. typed or printac nams of registersd agent and utla i appuicabla (NOTE" Ragistarag Agant signature reguired when re:nstating) DATE
LT - . . .o ] I T q‘ﬁ.gL
. " 9. Elsction Campaign Financing $5.00 may Be e ,-:-14 '}D o jj N0E 150,00
FILE NOWII! FEE IS $150.00 . - =
Aftar May 1, 2007 Fee wl?l be $550.00 Trust Funa Contribution. O  Addedto Fees aid " 2 0okl Ll
10. OFFICERS AND DIRECTCRS |
e cP
NAME MCMAHON, RAYMOND E

SIREET ADDRESS | 27800 RIVERWALK WAY
CiTY-ST-2IP BONITA SPRINGS, FL 34134

TILE 5

NAME MCMAHON, ROSANNE

SIREET ADDRESS | 27800 RIVERWALK WAY
CITY-ST-2P BONITA SPRINGS, FL. 34134

TTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 t am an officer or diractor
of 1he corporation or tha receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: . A ;d / -7

E OF 8IGNING OFFICER DR DIRECTOR anmn Enoha #

L 253 S 72




