. -k
2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

| DOCUMENT # Ho7705

1. Epuly Name

MAHON & FARLEY, P.A,

Principa) Place of Business traling Address
C/0 JOSEPH S. FARLEY, JR.
350 EAST ADAMS STREET
JACKSONVILLE FL 32202

C/C JOSEPH §. FARLEY, JR.
350 EAST ADAMS STREET
JACKSONVILLE FL 32202

2. Principal Place of Buginess 3. Maing Address

FILED
Apr 03,2006 08:00 AM
Secretary of State

T

Suile, Apl. 4, eiC. Suite, Apt. #, sle. 15t MOORE CR?EG31 (tomsl
City & State City & State 4. FEI Number | Apptied For
) 58-2419813 " {not Apgioatt
Zi Couniry Zip Country 5. Certilicale of Status Desved | $8.75 Additionat
Fee Raquired
8. Name and Address of Curren? Reglstered Agert 7. Nameo and Address of New Repisiered Agent
Narme

FARLEY, JOSEPH S JR,
350 EAST ADAMS STREET
JACKSONVILLE FL 32202

Streat Address (P.O. Box Number s Mot Acceplable)

City

FL [ Zip Code

e cohgations of registeced agent.

8. The above named entity submits this statermnen! for the purpose of changing its registered office o registerad agent, or both, in the Slate of Flotica. 1 em fami%iar wilh. and accept

SIGMATURE

Signature, typed of prmied name ol regsiered agemt zrd tific 1 apploable

INDTE Regstered Agert signature racquired when ranistaling} QATE

R T T —
. After May 1, 2006 Feo Wiff Be $550.00. ..
Make Check Payabls to Florjds Department of State

9. Blectun Campagn Financing  $8.00 May 8o
Trust Fund Contdbution, £ Added o Fess

0. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS N 31
THLE P 7 Delete ILE (I Ghange ] Adgition
NAKIE FARLEY, JOSEPH S JR . NAME

STRIET ADDRLSS | 350 EAST ADAMS STREET STREET ADERESS HONRNA BRSNS

cr-st-2r {JACKSONVILLE FL 32202 - CAYY-$5- 2P [MA1 A0 B0028-021 150.00

e s [ eiste TILE [TChange T Ataition
HAME FARLEY, JR., JOSEPH S. HAME

STLET ADDRESS {350 EAST ADAMS STREET SIREES ADDRESS

cIre-ST-ap JACKSONVILLE FL - Cie-51-2F

e 1 petng g {3 Change [ Acdivon
NAME HAME

STREE} ADDESS STREEY ADDRESS

CiiY-51-2Ip CITY -§1-21°

TLE 3 Delets TIRE I change 3 Additian
[[ELN JAME

STREET AUDRESS STREET ADDRESS

CiTY-ST- 217 CHY-ST- 2P

TTLE {3 Deletp TTE [3Ghangs 7 Addttion
RAME MNAME

STREE1 ADDRESS STREET ADCRESS

iy -5T-7P CITY-8F- 2P

TLE O pete TaLe 3 Change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

ciry-5i-29 T -31-17

i changed, or on an aitachment with an agdress, with ait other i

SIGNATURE:

12, ¥ hereby certify that the wiormation supplied with this liing daes not qualify for the exemptlions confained n Section 3119, Florida Statutes. § further certify that 1he information
ingicaled on (s fepon of supplemeniat report is tnie and accurale and thal my signature shall hiave the sawe legal effect as f mads undes oath, that | am an officer of direcior
of the corporation or the receiver er rustese empowered Lo execute this report gs required by Chapter 607, Hlorida Statutes; ang that my name appesars in Biock 10 or Bipck 11
empowered.



