2007 FOR PROFIT CORPORATION FILED

4 Entiy Name

%+ HERNDON MAHONEY & COMPANY
e R EE o
el
' " .'Pnncipal Place of Business Mailing Address
o 110501 6 MILE CYPRESS PKWY 10501 6 MILE CYPRESS PKWY
o SUITE 101 SUITE 101
" |, FT. MYERS, FL 33912 FT. MYERS, FL. 33912

AR RN

01102007 No Chg-P CR2E034 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE —

59-2414511 Not Applicable

$8.75 Additional

5. Certficate of Stals Desirea O Fos Required

6. Name and Addiess of Current Registarad Agent

o L SYRRESS PRWY DO NOT WRITE
B7 MYERS. FL 33012 IN THIS SPACE

¥
8. The above namad enbly submils this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
‘ e | « theocbligations of registerac ageni.
SIGNATURE
EO. Sqnatuce,  po m ! f icasie. OTE: Aeg: Agenl signatu rad whon ranslalog) - - = AT
N graluce, 1ypad of ponted name ol regisieran agent and hite i applcable. (N egisiered Aganl signalura requiréd when rénsialng I“ ”-H—” E!:'!t.H'ffF:":. _
' ' - i =
‘ . , , . 01/ 18/07-80015-017 150, 3
- FILE NOW!!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be
| :4:_ 4 After May 1, 2007 Fee will be $550.00 Trust Fund Ceninbution. 00 Addec to Fees
10, OFFICERS AND DIRECTORS ]
v ImE P
HAWE HERNDON, REED M P

SIRLETADDRESS [ 10501 6 MILE CYPRESS PKWY.. #101
“QITY-SI-ZiP FT. MYERS, FL 33912

| Tme VSTD

MAHONEY. DANIEL J VSTD

E._\:Smsermnnsss 10501 6 MILE CYP PKWY # 101
FORT MYERS, FL 33912

| e s DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
Ciry-§1-2IP

| NAME

¥, -QIry.sT-7p

TIE

 STREET ADDRESS

i|-3ctry st e .

_TME
&
¢ NAME
pAl
STREET ADORESS

A2 Inerety cemf'y 1hat the informanon supplied wilh this filing does not qualify for the exemptions conlained in Chapter 119, Flonda Statutes, | further cerlify that the information

indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or arector
ol the corporalion or the recewer or lruslee empowerad [0 execut@ Lhis repor s required by Chapler 807, Florida Slatutes: and thal my name appears in Block 10 or Black 111
changed. or on an attachment with an address, with all pther ke empowered,

SIGNATURE: o rrés.

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Dayuimea Phone #

by 2 ANNUAL REPORT Jan 17,2007 08:00 AM
""DOCUMENT # H07767 '



