] FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

AW. MONAHAN PROPERTIES, INC.

ANNUAL REPORT ecretary of State
DOCUMENT # P04000074506 .. . x 04-18-2007 90162 027 ***150.00

1. Entity Name

Principal Place of Business Mailing Address 40 0 B B 8 q 8

375 CONNECTICUT STREET 375 CONNECTICUT STREET
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL. 33931
R TS| s 0 00Ol
c/o Robert D. Royston, Jr.
Suite. Apt. 4, etc. P Dratrar 60205 01302007  Chg-P CR2E034 (12/06)
City & State City & State 4. F&i Number Applied For
For l‘E’jhr'e'-"Sr FL 55-0865030 Not Appicable
Zip Couniry 338?)6 Country 5. Cerlificate of Status Desired O ?ge';g‘:igm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101

FORT MYERS, FL 33907

City FL Zip Code

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

SIGNATURE
Signature, typed o prnted name of regislered agent and tile if applicabte. (NOTE. Reqistered Agent signafure regured when reinstating ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE _ﬂ [ Change dition
NAME MONAHAN, ARTHUR W NAME
STREET ADDRESS | 375 CONNECTICUT STREET STREET ADDRESS
CITY-ST-2IP FT. MYERS BEACH, FL 33931 CITY-ST-21P P
i3 S, D [ Delete e [Q’C’hange ] Addition
NAME MONAHAN, DENISE NAME
STREET ADDRESS | 375 CONNECTICUT STREET STREET ADDRESS
ony-si-2F | FORT MYERS, FL 3303% CITY-S¥-21P Fort Myers Beach, FL 33931
TTLE O petete TITLE [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22 CITY-S1-2IP
TITLE O pelete TILE [ change ] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-29 CITY-ST.2IP
TITLE [ Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TMLE [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under cath; thai t am an officer or director
of the corporation ¢r Ihe receiver of trusles empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ajtachment with ggr addighs, with all other like empowered.

ﬁfﬂfm /yonaz‘q A 3-20-07) 239 Y62 2679 .

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiima Prone #

SIGNATURE:




