FILED

May 30, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P05000078'385 05-30-2006 90036 045 ***550.00
1. Entity Name
MAHON INC.
Principal Place of Business Mailing Address :
315 WLEE ST 315 W LEE ST 40094406
PENSACOLA, FL 32501-2037 PENSACOLA, FL 32501-2037 .
s R T AR I TR AR
Suile, Apt. #, eic. Suite, Apt. #, etc. 05152006 Chg-P CR2ED34 {11/05)
City & State City & State 4. FEI Number Applied For
20-2946343 Nol Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Additonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
MAHON, DANIEL :
315 WLEE ST Street Addrass (P.0. Box Number is Mat Acceptable)

PENSACOLA, FL 32501-2037 .

5

s City FL I Zip Code

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

SIGNATURE
Signatwe, typad o prntad! name of registered agenl and hie i epplicanle. (NOTE: Regaiered AQent Signatire racuirad when rocstaing) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, O Acded to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PVST . O Detete e [ change [ Acdilion
NAME MAHON, DANIEL MAME
SIREET ADDRESS | 315 W LEE ST STREET ADDRESS
an-sT-ar [ PENSACOLA, FL 325012037 orv-s-2¢ | PENSACOLA, FL 32501
TIILE ] Delete TITEE [ Change [ Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
fILE 3 Delete THEE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-2IP CiTY-ST-71P
TMLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
ILE I pelete THE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | cy-st-zp
TILE [ Delete | RO [ Changs (3 Aadition
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not guality for tha exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as il made under oath; that | am an officer or diractor
of the cerporation or the receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an altachmenywith an adgsgss, with all other fike empowerad.

A%"') Daniel Mahon, Pres. 7 ,@-/-123 % éSZ EZ/ Zf sy

URE AND TYPED QW PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayiime Phgre #

SIGNATURE:




