 ®) FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

07 Aok K
DOCUMENT # P02000011568 05-02-2005 90550 016 150.00
1. Entity Mame
MONAGHAN GROUP, INC.
Principal Place of Businass Mailing Address
790 WESTFIELD COURT 790 WESTFIELD COURT :
DUNEDIN, FL 34698 DUNEDIN, FL 34698 I q U I 538 5
s P REEEE 10 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
03-0393670 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired M fi';fq S?:ci’ﬂ“"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

MONAGHAN, ROBERT P
790 WESTFIELD COURT Slrest Adgress (P.0. Box Number is Nol Accepiabla}

DUNEDIN, FL 34698

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot regisiered agent.

:

SIGNATURE
Siginatine, Wyped o prinded name of rspisterey agent and tils if apphealta [NOTE: Ragisterad Agent sgnalure 1aquired when reingtating) DATE
FILE NOWH! FEE IS $150.00 8. Blaction Campatgn Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TINLE D 3 Delete TILE ] Change  [.] Addilicn
NAME MONAGHAN, JULIANN V HAME
STHEET 45 790 WESTFIELD COURT STREET ACORESS
GITY-ST-2IP DUNEDIN, FL 34698 CITY-5T-21P }
TITLE D 3 pelate TITLE " change 1 Addition
HAME MONAGHAN, ROBERT P NAME
STREET ADDRESS | 790 WESTFIELD COURT STREET ADORESS
CHTY-ST-7 DUNEDIN, FL 34688 CITY-§F-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADURESS - : STREET ADURESS
CHY-87-71P CiTY-ST-21P
rits ] pelete me Clchange £ Addition
FiAME NAME
SIRLET ADURESS STREEY ADDAESS
CHY-87- 218 CITY-SE-2IP
e [ pelete TIE JChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST. 71 CITY-ST-21P
TIE ] etete TME [ Change [ Addition
NAME NAME
STHEEY ADDAESS STREET ADDAESS
GITP-ST-7P CITY-ST-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the sxernption stated in Saction 119.07{3)(i}, Florida Statutes, | further certify that the information
ndicated on this reporl or supplemental reporl is true and accurate and that my signalure shall have the sarne lagal ellact as if rade under cath ihat 1 am an officer or direclor
of the corporation or the raceiver or trustee empowsred to executa this report as required by Chapter 607, Forida Statutes; and that my nams appears in Block 10 or Blogk 11 if

changed, or on an &l h av@s‘ with &l other like ampowered. ! .
T\ = '{;,awla{

SIGNATUR =
(GIATURE AND TW PRINTEE-NATIE OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #

—————



