FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # P03000121400 1 01-31-2008 90024 043 ***150.00

1. Entily Name
ANNETTE D. MAHMONEY, INC.

Principal Place of Busingss Mailing Adidress qg“‘ q g
390 N GRIFFITH AVE 3580 N GRIFFITH AVE e
CRYSTAL RIVER, FL 34429-7667 CRYSTAL RIVER, FL 34429-7667 - . ’
s s[RI IR
1943 OIRREL TREC AVE| (543 SR RE hTREE AVE
Suite, Apl. #, etc. Suite, Apl. #, sic. 01302008 Chg-P CR2E034 {12/06)
Cily & State City & Stale 4. FE! Number Applied For
hecanTo  FL leAnTo PO 20-0385904 Not Appiicable
§p4 4_&3 | Eg,u;;kUS 'BZID:] A (O \ CE{”F%R_ . S . 5. Cerlificate of Status Desired Od ?i.;g‘fi?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHONEY, ANNETTE D
390 N GRIFFITH AVE Sireet Address {P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429-7667

City F L Zip Coce

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, yoed O prnied rare O regisiered agert and wle i applicable (HOTE; Regsigren AQent Siytalurs requingd wnen remsiabng) CATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1ItE DP O Detete HILE [} change [ Addiion
NAME MAHONEY, ANNETTE D NAME
SIREET ADDRESS | 380 N GRIFFITH AVE STREET ADDRESS
Clfy-St-ZIP CRYSTAL RIVER, FL 344297667 CiY-51-2P
HILE [ Delete e [ Chenge [ Avdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-ST-2P
TIE (1 etgte e CIchange (] Aadition
NAWE NAME
SIREED ADRESS STREET ADDRESS
Y- SI- 1P T CiTY-ST-2P
TILE 1 Delete ME [C] Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP Lre-S1-0p
TiiLE O Detete HINE ) change  [] Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CIY-SI-2iP CITY-§1-21P
TALE O vetete TITLE . [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2IP CiTY-S1-2Ip

12. | hereby cerlily that the information sugplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiva or rustes empowered (o oxacute this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111f
changad. ¢r on an allachpe an address, with ali other like empowerad.

SIGNATUR VR ///s’a//a g

Dacer Daywire Pnone %




