2006

ANNUAL REPORT {AR)

FOR PROFIT CORPORATION

DOCUMENT # P01000012193

1. Entity Name
PAMELA M. MAHONEY, INC.

Principal Place of Business.

1240 SW 28TH AVE
BOYNTON BEACH FL 33428

Mailing Address
1240 SW 28TH AVE

BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

SBuite., Apt, #, etc.

Suite, Apt. #, etc.

FILED -

Apr 20,2006 08:00 AN
Secretary of State

AN

1st MOCRE CR2E034 ({10/05)
City & State Cily & Stae 4. FEY Number B _| Appiied Far _
65'1071 609 EAppugaﬂe
i j Counir it
Zip Country Zip ouniry 5. Cerlilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

MAHONEY, PAMELA M
1240 SW 28TH AVE
BOYNTON BEACH FL 33426

Street Address (PO Box Number 1s Not Acceplable)

Ciy

7FL7] 2Zip Cotie

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE

Sugnature wped or prated name ol registered agenl and Wic 4 appleatie

(NOTE Regwsterad Agent sigraiue renquited when reiiaing)

FILE NOWU! FEE IS $150.00°
After May 1, 2006 Fee Wil] Be §550.00
Make Check Payable to Florida Department of State

DATE
4. Eleclion Campaign Financing 55.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC O;F_FICERS AND DIRECTORS IN 11

TILE D [ etete TE OOON05 13403 [ Crange  [3 Addition
NAME MAHONEY, PAMELA M HANE GS-’,GB v".ﬂa “B.GDSE"’"GI? ;.Sg . ﬂﬂ

STREET AMDRCSS 11240 SW 28TH AVE STRFET ADDRESS WL

CiTy-S1-21P BOYNTON BEACH FL 33426 Cy-51-2P

TE B £ Delete TITLE [3 Change [ Addition
HAME MAHONEY, THORMAS A MAMEF

STREET ADDRESS | 1240 SW 28TH AVE STRFET ADORESS

Qwy-5T-2P BOYNTON BEACH FL 33426 CITy-51.2F

il 7 Detete g O Change (73 Adddtian
MAME HANE

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P iy ST 2P

3 = Delete e Ol Charge [ Addiion
NAME HAME

STREET ADDRESS STRECT ABDAESS

CITY-ST- 7P £ATY-ST-TP

e Cloeele HILE Clcnamge [ Addiier
AME WAME

STREET ADDRESS STREET ADDRESS

GOy ST CY-ST-2P

L [ Delete e [ Change ] A
NAME HAME

STREET ADDRESS STALET ACDRESS

CITY-ST-21P CITY-ST- 2P

12. | hareby certly that the informalion supplied with tis iing does noat qualify for the exemptions contaned in Section 118, Flosida Slatutes, | further certify that the infermation
ndicated on Hus report or supplemental taport is frue and accurate and that my signature shail have the same legal effect as il made under oath, that | am an officer or direcior
of the corparation or the recelver or Irustee empowered fo execute this report as requured by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

# changed, or on an ? hment with an adgress. with afl other ke empowered
SIGNATURE: 1 £ ihatl ﬁ ‘“Lj’ﬂﬁ

SIGNATURE AND TYPED DR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yt S 761950

fiote Oaytme Phore £




