2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # HO7705

1. Entity Mamo

MAHON & FARLEY, P.A,

Principal Place of Busincss

C/0 JOSEPH 8. FARLEY, JR.
350 EAST ADAMS STREET
JACKSONVILLE FL 32202

“Hlalling Address 3
C/O JOSEPH S. FARLEY, JR.
350 EAST ADAMS STREEY
JACKSONVILLE FL 32202

FILED

Mar 19, 2007 08:00 AT

Secretary of State

MR

2. Principa Place of Businoss - No P.O. Box # 3. Kaiting Addross ’ :
Suite, Apt. #, olc Suite, Apt ¥, elc 1st MOORE CR2EC34 (10/06)
City & State Ciy & State == | 4. FEI Number 50-2419813 L appliod fj'or
ot Applicable
Zip Country ap .Countﬂl 5. Ceriificate of Status Dasired [ gi’;esq&d:;z"’m’i
6. Name and Address of Current Registered Agent 7. dame and Address of dlew Begistersd Agent
- ) Nama s

FARLEY, JOSEPH 8 JR,

350 EAST ADAMS STREET Strost Address (P.O Box Numbaer is Mot Acceptable)

JACKSONVILLE FL 32202

City - T T .FL ’ Zip Code

. The above named entily submits TS stalemnent for the purpese of changing its registerad office or reglstored agent, or both, in the State of Flerida. | am famiiar with, and accent
the obligations of ragistored agant.

SIGNATURE

Senatur, tyous o prmed name of regrsterac Sgent ond tide ¥ appiicabie {NOTE. Registerod Agent slgraiure redired when refnsialing] OaTE

FILE NOW!! FEE IS $150,00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8, Eieclion Campaign Financing 7$5,{}9 May Be
Trust Fund Conwrinution. [J  Addedic Fess

0. OFFICERS AND DIRECTCRS | X EODTTIONSCHANGES TC OFFICERS ANG DEECTORS N 11
e P ' 3 Dofese THE ' T Change D Addiion
NRME FARLEY, JOSEPH S JR HAKE

SIREET ADBRESS | 350 EAST ADAMS STREET STRECT ADDRISS

CITY-5T 2P JACKSONVILLE FL 32202 SITY S 2P

wax 5 C de HHE e e e ] ChiTge pidition
A FARLEY, JR., JOSEPH S, Dode A L LODBGUE 70758 ® U

STRIET sonRrss | 350 EAST ADAMS STREET STRLET ADBRISS OS2 T A07-80123-050 150,00
oty ST 2P JACKSCNVILLE FL Ty ST 7ip

HE T ' 3 Delee ' e ' 1 ciange [ Aelition
NAML . e

STREET ADDRESS SIREE ADDRFSS

CITY-51-2IF oy - sT-IIF

T 1 pelete L Clchange 1 Addiion
HAME NANE

STREET ADDRESS STMIET ADDRESS

CITY - ST-2IP ory-sT- 7P

e - ' Tlpstse W T Cheige L] Addition
A HAHE

SIREET ABDRESS SIRETT ADDRESS

CiTy-87 2P SIY-sE- 40

L B 1 peiete L T Change ™ * [ Addiion
Ak MAKE

SYRLET ARDRTSS SIRIET ADDRESS

ClTY- 81 2P Q"ﬁ" §F-3F

12. | horoby carll that the information suppliad with this fling doss not auafy for the exemptions contained in Section 119, Florida Statutes, | further cortly thal the ‘nformation
indlicatad on this report or supplemonial repont is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direclor
of the carporation or tha receiver or truslee ompowared 1o execute this report as required by Chapter 607, Florida Sialutes; and that my name appaars i Block 1Gor Black 11
# changed, or on an attachment with an addrass, with it othor like empowered,
T Date

SIGNATURE: A
Dty Phrong 4

. oz

SGHING OTTICER OB DIRECTOR
i . . {




