2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M74482

1. Enlity Name ot e

FILED
Apr 23,2007 08:00 AT
Secretary of State

THOMAS A. MAHONEY INC.

Principal Place of Businoss

% THOMAS A. MAHONEY
1240 S.W. 28TH AVENUE
BOYNTON BEACH FL 33426

Mailing Addrass
% THOMAS A. MAHONEY

1240 S.W. 28TH AVENUE
BOYNTON BEACH FL 33426

AT A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilo, Apl. # olc Suite, Apt #, clc

st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number 7 Applied For
65-003362 Not Applicable
Zi i
® Country Zp Country 5. Corlificate of Stalus Desied ~ [J 98+73 Additional
Fee Requirad
6. Name and Address of Current Ragistered Agant 7. Name and Address ot New Registered Agent
Name

MAHONEY, THOMAS A,
1240 S.W. 28TH AVENUE
BOYNTON BEACH FL 33426

Sireet Addrass (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. Tho above named enlity submits this slaloment for the purpose of changing (s rogistored olfice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accopt
Ihe obligalions of regisierad agenl.

SIGNATURE

Sgnature, iypad of prvlad naMe of regisiared agent and i 1 apfncanle, (NG TE: Ragisierog Agen) sgnaltar rogquean woen raingianmyg) DAL

FILE NOW!i FEE IS $150.00
: After May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

WL D ] pelste me (J Change [ Aduilion
NAME MAHONEY, THOMAS A, NAME “:m[@:l?-n CLEN

SIRCET ADDRE 55 | 1240 SW 28TH AVE. STRELT ADORESS i}S,-"{DE%.:"I'J': “Bﬁﬁﬂ:’?"ﬂ 12 150,08

ory-sr-zp [ BOYTON BEACH FL CINY-S1- 4P

Ime [ petote \(1g [ Change [ Addilion
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-S7- AP CITY-S1-2P

1t [T Deine e [ coange [ Addition
NAME . i NAME ) - R
STREET ADDRLSS STREE 1 ADDRE SS

CITY-87-721F ¢ITy-$1- 2P

JTLE O Delete TILE [ Change [ Addition
NAME NAML

STREET ADDRESS STREET ADDRLSS

CITY- 8141 CUY-51- /1P

I [ Delete e [ cnange ] Addilion
NAME NAME

SIRLE] ADTRI 55 STREET DI 6%

CIFY-ST-21p CITY-SI- 2P

TILE [ netete TIFLE [ Change [ Addilion
NAML, NAMF

SIREET ADORISS STREET ADDRESS

eIry-S1-71P CITY-SI- 2P

12. | heroby certity that the information suppliod with this liing doos not qualify for the exemplions conlainad in Section 119, Florida Stawtes. | further corlity that tho information
indicaled on this report of supplomenial roport is true and accuralo and that my signature shall have the same Ieé;al offect as 1l made under oalh: that | am an officer or director
of the corparation or the receiver or trusloc empowered 10 execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed. or on an altaghment with ary adfiress, with att other hke empowered.
SIGNATURE: ’!’lmﬂﬂ’l\zm 7//3/07 3t/ 18- /7Y

¥ SIGNATURE AND TYPED GR HRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daynine Prong 4




