2007 FOR PROFIT CORPORATION
ANNUAL REPORT

CRYSTAL RIVER, FL 34429-7667

e ?
DOCUMENT # P03000121400
1. Entity Name
‘ANNETTE D. MAHONEY, INC )
Principal Place of Busingss Mailing Address
390 N GRIFFITH AVE -~ o 390 N GRIFFITH AVE

CRYSTAL RIVER, FL 34429-7667

DO NOT WRITE IN THIS SPACE

FILED
Jan 30,2007 08:00 AM
. - Secretary of State

I

01192007 No Chg-P CR2E034 (11/05)
4, FEl Number Appliad For
20-0385804 Mot Applicable
$8.75 additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

MAHONEY, ANNETTE D

390 N GRIFFITH AVE
CRYSTAL RIVER, FL 34429-7667

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

, the obligations of registerad agent.

SIGNATURE

Signature, typed or printad nama of registered agent ano Hile If applicable.

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE; Ragrstared Agent signalure requirad when reinstating) DGATE
Hoo0n0e 1 1203
$5.00 MayBe | o2 07 BO052-012 1540, 00

10, OFFICERS AND DIRECTORS |

TITLE DpP

NAME MAHONEY, ANNETTE D

STREET ADDRESS | 380 N GRIFFITH AVE

CiTY-5T-21P CRYSTAL RIVER, Fl. 344297667

TITLE

NAME

STREET ADDRESS
CITY-81-2F

TTLE

NAME

STREET ADDAESS
CnyY-51-2IP

TiTLE

NAME

STREET ADORESS
CiTY-57-2IP

TITLE

NAME

STAFET ADDRESS
ClITy-57-2P

"giTy-ST-2P

TE

" HAME K e -

STAEET ADDRESS

DO NOT WRITE
IN THIS SPACE

12. ! hereby cerlify that the information supplied with this fliry
indicatad on this report or supplemental report is true an

changed, or on an attacwress with all other, empowaered.
SIGNATURE: /4/@/4454#

é; does not qualify for the axemptions contamed in Chapter 119, Florida Statutes. | further cerlify that the infarmation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered o exggute this repart as required ty Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

///9/a) 35R 697/ 3/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING WEFICER OR DIRECTOR

Daytime Phone #



