f——— =]

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 06, 2008 08:00 A

DOCUMENT # H07705 Secretary of State

1. Entity Name

MAHON & FARLEY, P.A,

Principal Place of Business Mailing Address

/0 JOSEPH S. FARLEY, IR. G0 JOSEPH S. FARLEY, IR
350 EAST ADAMS STREET 350 EAST ADAMS STREET
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202

AR

WA

1::,' “ . : e v : --: E‘ L | L A AL 01192008 No Chg-P CR2E034 (11/05)
: DONOTWRITE IN THIS SPACE w4 FEI'Number Apphed For
. s R Ve o R A e 59-2419813 Not Applicanie

5. Certificate of Stalus Desired O $8.75 Addtional

. . . : Fae Required
6. Name and Address of Current Registared Agent ’

.~ ... .DONOTWRITE . .
JACKSONVILLE, FL 32202 . :'- |NTH|SSPACE _-.::

8, The above naumed entity submits this staternent for the purpose of changing its registered ctfice or registered agent, or both. in the State of Flonga. 1 am familiar with, and accep!
the cbigations of registered agent.

SIGNATURE

Sgnarure, typed or prited name of regstéred agent and Lk d ApICADIS, (HOTE: Ragstenad Agent mgnalwe raqused when renstaing) OATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ssoo May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution O  Acdedtc Fees

10. OFFICERS AND DIRECTORS I

iIMLE P

NAME FARLEY. JOSEPH S JR
STREZT ADDRESS | 350 EAST ADAMS STREET
CITY-S1- 2P JACKSONVILLE, FL 32202

TiLE s _— S Binn0a454 s

NAME FARLEY, JR.. JOSEPH S. SR o 3421 S0R-80028<013 150, 00
SIRCET ADDRESS | 350 EAST ADAMS STREET - o 3
oTv-g-22 | JACKSONVILLE, FL '

TILE

NAME

STAEET ADDRESS
CiTy-Si-2IP

TWILE

NAME

STAEET ADDRESS
CTy-§T-2P

g Copt
NAME

STREET ADDRESS
CITY.ST-2P

HILE VETRE T I
NAME

STREET ADDESS
CITY-5T. 2P

12. | hereby certfy that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonca Stalutes. | further certify that the information
ndicated on this repert of supplemenial reportis true and accurate and that my signalure shafl have the same legal effect as if mage under oath: that | am an officor or director
of ihe corporation or the receiver of trustee empowered 1o execute s report as required by Chapter 807, Fionda Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TFoseru 5. FakLEY TR 3/ ofs  Fey.35YYiev

SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Daytme Phone #




