FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000115593 01-14-2005 90009 027 ***150.00
1. Enlity Name
P.J. MCMAHON INSURANCE, INC.
Principal Place ol Business Mailing Address
806 EAST VENICE AVENUE B06 EAST VENICE AVENUE G
VENICE, FL 34292 VENICE, FL 34292 ‘ 5 0 U U z b7 4
e S R
Suite, Apt. #, etc. ) Suite, Apl. #, elc. 01112005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
65-1069195 Mot Appiicable
Zip 34285 Country Zip 34285 Country 5. Certificate ol Slatus Desired O ?g'gesq&:ﬁ;m"al
-—===- - - §=Name snd Address of Current Registered -Agent-————— — = }~-n~ =7 -Name and Address of New Registered Agent~—— ~—a=r—rrr— e
. Name
MCMAHCN, PETE J
806 EAST VENICE AVENUE Sireet Address (P.0. Box Number is Nt Acceptable)
VENICE, FL 34292.
City FL l Ziy Cod934285

8. The above named entity submits this stalerment for the purpose af changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligations of reqistered agent.

SIGNATURE

Signatare. iyped or printed name of regiciered agant 2nd ntie if applicable {NOTE: Reguaieren Agent signairs ipquired when rengiating) DATE
“ FILE NOWI!! FEE IS $150.00 9. Election Campaign Fmancmg $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. 0 Added to Fees
10, QFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
me D 3 neiete TiLE [HChenge [ Adaition
NAME MCMAHON, PETE J MAME
STREET ADDRESS | 806 EAST VENICE AVENUE STREET ADDRESS
eny-ST-2P F VENICE, FL 34292 CHTY-5T- 2P VENICE, FL 34285
WL [ Delete TLE [ chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
QrY-St-ap - CITY-ST-21P
THLE " T T T Choeee me T [ - - - ] Change = [ Adaition
NAME P
STREET ADDRESS STREET ADDRESS
Gity-ST-ZiP CITY-ST-2ip
mLE O beate TITLE [ Ghasge  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57-7IP CITy-51-ZIP
TITLE O daiele TILE [ Change [ Additien
HAME ’ B
STREET ADDRESS : + || STREET ADDRESS
Civy-§1-2p o owrseze T )
THLE - . . . D Delele ~ - TITLE . . . D Ch&ﬂﬂe . D Addition
HAME S . Lo NAME i
STRELT ADDAESS SIREET ADDRESS
LY -83-2p Ciy-s1-2IF

12. | hereby certify that the intormation supplied with this liling does not qualily for the exemption Stated in Seciion | 19.07}3)(0, Forida Statutes. | further certify thet the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or directar
of the carporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11if
changed. or on an ajlaghment with an address, with all olher like empowered.

(941)484-8088

SIGNATURE: V2N WA X PETE J mMcuasoN (D) 01/11/05

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Trae Caytene Prone #




