2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 27, 2006 08:00 AV

1. Entity Name

BRIAN MAHONE, INC.

Principal Place of Business Mailing Address
1938 SW BILTMORE ST 1938 SW BILTMORE ST
PORT SAINT LUCIE, FL. 34984  US PORT SAINT LUCIE, FL 34984  US

I R

07132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT

20-(0488863 Not Applicable
" ) $8.75 Additional
5, Coertificate of Slatus- Desired O Fee Required  » }

6. Name and Address of Current Registered Agent

ACCESS ACCOUNTING, INC.
432 SW LAKEHURST DR DO NOT WRITE
PORT SAINT LUCIE, FL 34983-2825 IN THIS S PAC E

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

SIGNATURE
Signalure. lypod or printad narma of ragistorod sgant and ulla f applcable {NOTE: Aegisiared Aganl signatura raguined when reinslaling) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2008 Trust Fund Centribution. 1  AddedtoFees
10, OFFICERS AND DIRECTORS [
TITLE P
NAME MAHONE, BRIAN
STREET ADDRESS | 1938 SW BILTMORE ST
CItY-S1-21P PORT SAINT LUCIE, FL 34984 1 N
TILE S ST
NAME MAHONE, BRIAN

SYREET ADDRESS | 1938 SW BILTMORE ST
Ciry-§1-71P PORT SAINT LUCIE, FL 34984

TITLE
NAME

e | ' - DO NOT WRITE

T IN THIS SPACE

SIREET ADDRESS
GITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-71P

TITLE

NAME

STREET ADDRESS
CIty-§1-2IP

12. | hereby certily that 1he information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofticer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowearad.

~

SIGNATURE: _ sou (Notox e z{qu/aé 792 155 543

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR L] Daytme Phora ¥




