2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000172237 Apr 11, 2007 08:00 AT
1. Ently Nams ~ Secretary of State
ALAN MAHONEY INC.
Principal Place of Business Mailing Address
9436 SE KARIN STREET 8436 SE KARIN STREET
e e ““““\ m Ilm I‘l“ ““mm ||m m ‘"\I ,}I‘I ﬂ“l mn mm’ ﬂ ‘“)
2. Principal Place of Business - No P.O. Box # 3. Maing Address
Suite, Apl. #, cic. Suite. Apl. #. ctc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEI Numbaor 20-2065176 Apphed For
Not Appiicabie
Zip Country Zip County 5. Corliicate of Slatus Dosirod O ?g'gesql‘;?:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAHONEY, ALAN G
9436 SE KARIN STREET
HOBE SOUND FL 33455

i}

- ———— e ———

Narme

e ——

Stroet Addreoss (P.O. Box Number is Not Acceplablo)

City

FL Ziy Code

8. The above named cnlily submits lnis stalement for lhe purpose of changing ils registored oflice or rogistered agent, or both, in lhe Stato of Florida. i am familiar with, and accepl |

tho obligalions of regisiered agent.

SIGNATURE

Sqnature, yped of nroled name of regsiered agant and g r aanleable.

(NOTE: Ragistarea Agant §gnaiuia raquired whan ramstahing

DATE

'FILE NOWM! EEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
"Make Check Payabls to Florida Department of State

9. Electon Campaign Financing $5.00 may Be
Trust Fund Conrribulion [ Added to Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tt P [ Delere i ety O Change [ Addion
A MAHONEY, ALAN C NAME ,%S‘}H‘-}” !3%%%'%*3012 150,100
! —Hiilda Ml
sTRET ApoREss | 9436 SE KARIN STREET SIRITT DD SY 4.21); !
Ciy- 1.7 HOBE SOUND FL 33455 GilY - ST-2p
e VP 1 Delele il change [ Audilion
NAME BUZZ. MELINDA S NAM
siReE T anpiess | 9436 SE KARIN STREET SIREET ADDIY 85
CNy-Sr-41p HOBE SOUND FL 33455 ery-Si-2p
I [ pente e - — [ change [ Addition
NAME NAME
STRILT ANDRE 5% KURETT A 85
Iy $i-7ie CIrY - SI- 2P
i [ Dolete 1. O Change 7 Additon
NAME NAME
SIREET ADDRESS SIATE] ADDIL 85
ENY-§1-71p CINY-ST. 4P
NILE [ Delete TLE Ol change [ Addition
NAME NAMT,
SIREE] ADDRESS SIRELT ADDRE 55
CINY -S1-71P I cIy - S1- 2P
it [ Delete IHie [ change [ Adwian
NAME NAML
STREET ADRESS SIEY ADDI 55
CIry-sJ-71p CIFY-ST- 2P

12, | hereby cerlify that the information supplicd wilh this filing does not qualify for the exemplions contained in Soction 119, Florida Statutos. | {furlhor corlily that the informalion
indicated on Lhis reporl o supplomental reporl 1 Irue and accurale and that my signaiure shall have the samo legal ofloct as if made under oath; that | am an officer or director
of the corparation of tho recaiver or lruslee ompowered lo exocule this raport as required by Chapler 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11

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

smnmune:Mmlzv/ZMn— Nebincle beiz=

VFP  Y-G-0T] 772597200

I ME TIIOE AND TYDER D DLIMTER MASE ¥ S MING AEEICER AR RIREC TR

Nals Mavirre Bhatwes #



