2007 FOR PROFIT CORPORATION
- " ANNUAL REPORT

FILED

DOCUMENT # P03000146371

1. Enlity Name
BRIAN MAHONE, INC.

: Jan 18,2007 08:00 AM
Secretary of State

Mailing Addtess

1938 SW BILTMORE ST
PORT SAINT LUCIE, FL 34984 LS

Principal Place of Business

1938 SW BILTMORE ST
PORT SAINT LUCIE, FL 34984 US

DO NOT WRITE IN THIS SPACE

T A

01112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0488863 Not Applicable

O  $8.75 additonal

, ificate of Status Desired
5. Centificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

ACCESS ACCOUNTING, INC.
432 SW LAKEHURST DR
PORT SAINT LUCIE, FL 34983-2825

DO NOT WRITE
IN THIS 8PACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both. in the State of Florida I am familiar with, and accept

the obligations of registared agent,

SIGNATURE

Sigralure, lyped of printed name of regisiered agonl and Wis | applcabie

(NOTE; Ragistornd AgGant sgnntuti requirgd when ranstling) DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

5500 May Be

Addad to Fees

10, OFFICERS AND DSRECTORS l

TILE P

NAME MAHONE, BRIAN

STREET ADDRESS | 1838 SW BILTMORE ST
CITY-ST-21P PORT SAINT LUCIE, FL 34984

TILE S

NAME MAHONE, BRIAN

STREET ADDRESS | 1938 SW BILTMORE ST
CITY-S1-ZIF PORT SAINT LUCIE, FL 34984

TILE

NAME

STREET ADDRESS
CiTY-5T-2IF

TTtE

NAME

STREET ADDRESS
CITY-5T1-2IF

THLE

NAME

STREET ADDRESS
CITY-5T-71F

TILE

NAME

STREET ADGRESS
CITY-51-2IP

20 NOT W=z
IN THIS SPACE

12. | hereby cenity that the information suppiied with this filing does not qualfy for the exemplions contained in Chapter 119, Flonda Statutes. | furtner ceriify that the information
indicated on ths repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn, that | am an officer ar director
of the corporation ar the receiver or trustee empowered lo execute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

g’
SIGNATURE: ﬁ&mﬁ@ﬁ%
IRE AND TYPED OR PRINTED NAML OF SIGNING OF R DIRECTOR

Data Daytma Phore #




