2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o  FILED

DOCUMENT # P01000108366 ) Feb 09, 2006 08:00 AN
" Erity Name Secretary of State
JOHN O'MAHONY, P.A
Principal Place of Business Maitin_g Address h
24 SHADY LANE 24 SHADY LANE
o N RO
2. Principat Place of Business T 3. Mading Address
Suite, Apt. #, etc. Suite, Apt # atg ’ g 15t MOORE CR2ENR4 (1 QlDE} : —=
Cily & State ' City & Stare i | 4 FEINumber { Applied For
Zip Countey Zp Couniry 5. Certificate of Staws Desiced Q‘ fi-gg; Additional
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
' ) : e Narmne ’
gySA[i{-iEg\;[ LJA?!E-EIN Street Address [P 0. Box Mumber is Nat Acceptabis) -
JUPITER FL 33469
Cuy FL | ?° Code

8. Tha above named entity submits this statement for the purpose of changing ts registered office or registerad agent. ar both, in the Stale of Norida. | am familiar with, and acce;
the opligations of registered agent.

SIGNATURE

Signatuee, typad of prnied name of reglisleced agent and lite f appfitatie (HOTE Regi d Agent o wilead whett Torsrling) ! DATE

A dok PSR iR o ik g g —_

FILE NOW!! FEE 1S $150. a0
- After May 1, 2006 Fee Will Be $550.00 .
Make Cher:k Payabxe to Flezida Department of siate

. r

9. Election Campalgn Financing  $5.00 May £
Trusi Fund Contribution. L] Added to Fees

10. _ GRTICERGS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE D 1 Delete THLE D Change  Jaes
RAME O'MAHONY, JOHN NAME

STREET ADORESS |24 SHADY LANE STRELT ADDRESS HONNOO4 27 1o

orv-sTze | TEQUESTA FL 33469 CITY-ST-2F O02/20/06-80073~010 158,75

TE ) ' O tetets e [ Change  [Jhé
NAME OMANONY, EVA HAME

STREET ADDRESS )24 SHADY LANE STREET ADDRESS

GiTY-ST. 210 TEQUESTA FL 33469 ‘ CITY-ST- 2P

TILE Cloeee  § e N ' ) (3 Cange (s
HANE ) ) ) _ HANT

STREET ADBRESS N STRECT ADERESS

oY - ST-7P CIry-§T-2P

THE 7 Detete T ' [T chnge  [Taec
NAME HAME '

SIREFT ADDRESS SIRFCT ADORESS

CITY-5T-2IP CHTY-ST-2P

ane O Detete T B ClChange [C1&4
NAME NAME

STREET ADDRESS STREET ADDRESS

ity -57-7iP £y -Si-21P

e ' O Delere J e ' ' Flomange T
NAME NAME

STASET ADGRESS STREET ADDRESS

LYST-21F Ty -SY-0F

12. 1 hereby certity thal the infermation supplied with this filing does not gualify for the exemptions comtained Tn Seolicn 119, Floridd Statutes 1 further certify that fhe :nl’ormm,(_
ndicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made Lnder cath, that 1 am an officer or diec.:
of the corporation of the receiver or ruslee empowared to executs this report as required by Chapter 807, Farida Statutes, and that my n@me appears in Block 10 or Block .
if changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: &@L@ﬂ(ﬁ[ﬁ% & OMMWM i, 5ot WY

SIGNATURE ANU TYPED O PRINTER SAME OF SIGNG OFFICER OR DIRECTOR ode | Daytime Phone &




