FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000012266 Secretary of State
1. Enlity Name 05-01-2008 90244 016 ***150.00
DENEEN MAHONEY, P.A.
Principal Place of Bdsiﬁess Mailing Address -
4 STALLION COURT - 4 STALLION COURT: - . ' S S e e s
PALM BAY, Fl- 32909 . PALM BAY, FL 32969 A N L e e e -
R e e 000 R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
06-1675892 Not Applicable
Zip ) Country Zip Country 5. Cerlifica_le of Status Desirad O gi.zgql.;ged;ﬁo_nal
- ——— -6.«Name and Address of Current Reglctored Agent - 7. Mama and Address of New Roglatered Agent.— . —. -

Name

MAHONEY, DENEEN

4 STALLION COURT Stroet Address (P.O. Box Nurnber is Not Acceplable)

PALM BAY, FL 32509

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State ol Florida.. | am familiar. with, and accept

the 0b"9an$s-tiredjem. O TR L 0
. . ' Loy T ot 1 _6 A .
SIGNATURE Wesideny L-T’0%

_ Signature, lyped or printed name of regestered agent and titl Wb {NOTE: Repisiered Agent signaiure required when reingiaing} DATE .
. 'FII..'E‘_‘,N‘_-)_W"! FEE IS $150.00 9. Election Campaign Einancing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, |:| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS | [ Delete TITLE [ Changz [ Addition
NAME MAHONEY, DENEEN NAME
SIREET ADDRESS | 4 STALLION COURT SIREET ADDRESS
CITY-ST-2IP PALM BAY, FI. 32909 Clry-s1-217
IMLE DT [ Detete TiTLE [JChange  [] Addition
NAME MAHONEY, DANIEL NAME
STREET ADDRESS | 4 STALLION COURT STREET ADDRESS
Cry-§T-2IP PALM BAY, FL 32909 CITY-ST-2IP
TILE 1 pelete TITLE [J Change.  [] Addilion
NAME NAME : - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O petete TITLE O Crange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-51-2iP
TITLE O pekete TI1LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21° CTy-ST-2iP
TITLE O celete TMLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this Hlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the: corporation or tha receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Q¢s; dent L1904 IMLWCOTO

[ATURE AND TYPED OR PRINTED NAME QF SFGI#(GW OR DIRECTOR Dazle Daytime Phone #




