FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P02000114888

1. Entity Name

MAHONEY COFFEE SERVICE, INC.

Principal Place of Business Mailing Address

1617 SOUTH TUTTLE AVENUE C/0 TED DUNN, CPA 1617 S. TUTTLE AVE.
SUITE 24 SUITE 2A

SARASOTA, FL 34239 S SARASOTA, FL 34239

B

04232008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE =g FoDRa For

42-1557054 Not Applicale

O $8.75 Adaitional

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

DUNN, TED DO NOT WRITE

1617 8. TUTTLE AVE.

SARASOTA, FL 34239 IN THIS SPACE

SIGNATURE

8. The anove named entity submils thig statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnelure, typed of printed nams of reqisiersd ageni and bills if applicable (NOTE Regslered Agent signature roquired when reinstating) DATE

. FILE NOWII FEE IS $150.00 8. Etection Campaign Finanging $5.00 may Be

" After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Addad o Fees
10. - OFFICERS AND DIRECTORS ]
TITLE P
NAME MAHONEY, BRIAN D
STREET ADDRESS | 285 WEST SEMINOLE DRIVE
CITY-51-2IP VENICE, FL 34293 542
TILE VP
NAME FRANK, HOWELL

STREET ADDRESS | 361 AVENIDA LEONA
CITY-5T-2P SARASQOTA, FL 34242

TITLE ST
HAME DUNN, TED

STREETADDRESS | 1617 S. TUTTLE AVE. SUITE 2A
CITY-57-7IP SARASOTA, FL 34239 DO N OT WRIT E

- s IN THIS SPACE

NAME GREGOREK, RANDAL
STREET ADDRESS | 3220 SALEM AVE
CITY-57-7IP SARASOTA, FL 34232

" TmE
© NAME

STREET ADDRESS
CITY-ST-21P

| TILE
- NAME
| STREET ADDRESS

Lol . P A

CITY-5T-2IP

12. | herepy cerlify that the information supplied with this filin (? does not quanfy for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporalion or ihe receiver or tfrustee empowerad 16 8xacute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment wit address, wtfi 8l other like empowered.
SIGNATURE%!-; Dc-mn TfesSuce s/ (‘u—z DTS 211114

SIGNATURE AND TYR@E OR FRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytme Phona »




