2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 19, 2007 08:00 A

DOCUMENT # P00000113668

1. Entity Name
JOSEPH MAMONE & SONS, INC.

Secretary of St

Principal Place of Business Mailing Address
7695 GREAT QAK DR 7695 GREAT OAK DR
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
. ! : 04122007 No Chg-P CR2E034 {11/05)
Do N OT WRITE l N TH Is S PAC E 4. FEI Number Appiied For
65-1061744 Not Applicabla

. tii f Status D 58-75 Additional
5. Cortficate of Status Desired i Fos Roqurd

6. Name and Addross of Current Registered Agent

7695 GREAK GAK DR . DO NOT WRITE
LAKE WORTH, FL 33467 . IN THIS SPACE

ate

8. The abova namad entily submils this staternont for the purpose of changing its registared office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept
tne obhgations of registered agent.

SIGNATURE
Signatures, typed of printed name ol regisierad ageni and tite J appticabla, (NQTE: Asgisterad Agenl signaiwe requirad when reinsialing) DATE
FILE NOWII! FEE IS $150.00 8. Eloction Campaign Financing $5.00 MayBe ”
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICEAS AND DIRECTORS [
TITLE PTD . . . ST
NAME MAMONE, RAYMOND J ! Lt ‘ BT T e @ N
STREET ADDRESS | 7695 GREAT OAK DR et v T
CiTY-s3-2IP LAKE WORTH, FL 33467 " o T ) ! '
TLE 8 o ,’ . ) RN
NAME MAMONE, RAYMOND J ‘ R
STREET ADDRESS | 7605 GREAT OAK DRIVE T o
CITY-$T-21P LAKE WORTH, FL. 33467 -
TmE o -
NAME o

s | """ DO NOT WRITE

" : . IN THIS SPACE

NAME )
STREET ADDRESS T T ) L . e
CITY-57-2P o

TME ) UonnoaTiv4as
It

NAME 7l ]
STREET ADDRESS oL ) L IJ4| 4 :FE’."'D?"SDU J 15':] -. DD

CITY-5T-2 S Ty

TMLE
NAME
STREET ADDRESS
CITY-ST-21P T R . -

N .. ERR N

12, | hereby certify that the iInformation supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certiy that the information
indicated on this report or suppemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an olhcer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 Iock 1 1 :f

changed, or an an attachment with an addfBys, with all other [jze empowared,
SIGNATURE: _ﬁ) %//(,/ 07/ Abl3 oﬂ% M

7

BIGNATLH AD 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cote Daylme Prone 4




