2008 FOR PROFIT COhPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M74482 Apr 25, 2008 08:00 ANV
1. Entily Namg
v Secretary of State
THOMAS A. MAHONEY INC.
Faireipal Placs of Busness Ma hng Adress
% THOMAS A. MAHONEY % THOMAS A. MAHONEY
1240 S.W. 28TH AVENUE 1240 S.W. 28TH AVENUE
2, Procipat Place 2f Businoss - No PO Box # 3. Maling Adcress
Seie. ApL A, £1C. SoAle Apt ¥ et 15t MOORE CR2E034 {10/07)
Ciy & Glate City & State 4. FE' Mumber Appiied For
65-0033627 Not Aprlcable
U 7 e, s
2 Courery £p Country 5. Certficate of Status Desired O $8.75 Additicnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

MAHONEY, THOMAS A. , s -
1240 SW 28TH AVENUE Sreet Address (PO Box Numper is Nat Acceplabie)

BOYNTON BEACH FL 33426

City FL. Zip Cody

8. The apcve named ernly submife this staement ‘or the puroose of changing its regislered office or registered agent, or noth, n the State of Flonda. | am tamiliar with. and accept
ther cohgations of registersd agent

SIGNATURE

G gn e, bepad F ol vane of g ved anecl e | casio (NOTE Regmirred AGET LS Qrala ™ woqurss wher «omehals () NATE

“FILE NOWIIT FEE 16°$150,007
fter. May'1 ,‘“208 .Fee Will Be $550.00
Make Check Payable to Florida Deparlmem or State i

9. Flecition Camuoagn Financing $5.00 May Be
Trust Fund Contrioubon. [ Added to Fees

10. OFFICERS AND DiRFC‘TDRb 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT:F D [ Deee TITEE [[JCmanga  [_] Aaditon
NAME MAHONEY, THOMAS A, NaME f Jﬂrinf'mgfﬁ'fwi

STREFT ADDRESS {1240 SW 28TH AVE. STAEEY ADIRESS 0541508 Sﬁ‘ﬂ‘é"ﬁ a8 150,30
tivstae |BOYTON BEACH FL o5t 2 A L . 2

MmE 1 peiete TITLE [ change ] Axudion
NAME HAME

STREET ADDRESS STAFFT ADGRESS

CHY-31-312 g CITY-ST-7ip

IIT:E 3 Deete TLE [ crarge [ Addition
NAME HAME

STREE] ADDRESS STREET ABDRFSS

LrY-§T. 21 G- ST-7IP

nif 7 Deete Lt [ Crange  [] Aadibon
MAME HAMI

STREET ADDRESS STRLET ADDRESS

CATY-S1- 210 | GITY-57-21

i 7 Deele TILE 3 Change [ Addition
HAME NEWE

STRECY ADGRISS STREET ADDRESS

GITY -S1- 2P CHy-St- A1

mE O Desle T (O Crangs ] Aadibion
NERE NAME

STREET ADGRESS STAELT ABDRESS

oIy ST e [Ty -ST 2

12. | hareby certity that the information saopled with this filing does not qualify for the exempnons containgd in Section 113, Florida Staiutes | furtner cartity that e information
incdicatcd on this report or supplerrental report is true and accurale ang that my signature shall bave the same lega: erect as If made under oath. that | arn an officer or director
o the Corporation of e receiver or ruklee ampowaired to execute this report eg required by Chapier B07. Ficrida Stztutes: and that my nare appears in Block 12 or Block 11

it changaz, or on an attachrgent with an addregs, with 2l oiher lne empowerod,
s sH-PE-Ai54

S1GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Las e brur o

SIGNATURE:




