2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Mar 29, 2006 8:00 am

DOCUMENT # P05000108621

1. Entity Name

THOMAS MAHONEY P.A.

Secretary of State

(03-29-2006 90125 002 ***150.00

Principai Place of Business Mailing Address

s pevenee Rai6 SilverBall¢tinn eunpuny 2ak Silves Bell &
SHESMARFE—34677 Palm He-rbev

GLBSMAR-FE—34677 Falwn iead
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2. Principal Place of 8usin§56 / 3. Mailing Address
Qa6 Silyer Bell T 1391 gilve Bell
Suite. Apl. 4, etc. Sulte, AT 4, etc. 02202006  Chg-P CR2E034 (11/05)
Gily & Staje Mj City & Stale ﬁ _ 4. FELNumber Applied For
celan ?—’{ D0~ H¢ @ rﬁA ﬁ O ¥ p?a '3295 9&3 Not Applicable
Zo ouniry Lo puntry ; i $8.75 Additonal
65 Y e (,.”M Sq Lg(‘( I’%‘I e {fan 5. Certificate of Status Desired [} Fee Required
- 6—Name and Address of Curfeit Registered-Agent— — —— - — - 7._Name.and Address.of New Registered Agant

MAHONEY, THOMAS

Street Address (P.O. Box Number is Not Acceprable)

City

FL ‘ Zip Code

8. Tha above named entily submils lhis slatement for the purpose of changing its ragisiered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obigations of registered agent.

SIGNATURE

Stgnawure, tyoed ar printed name of regstered agent and tile it applicable

{NOTE Registered Agent signature required when insiaung)

[ZATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contritrution.

9. Election Campaign Financing

$5.00 May e
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D (] petets TIMLE Change ] Addilion
NAME MAHONEY, THOMAS NAME

STREET ADDRESS | 122 LAKEVIEW WAY sraeer aooress | ok € Silves 'Bef/ S

omv-ST-2P | OLDSMAR, FL 34677 CITY-ST-2P NP Ha,.fgw FlL 2 Y 3

TLE D [ oefete TITLE E.Change [} addition
NAME MAHONEY, MARIA G NAME ‘

STREET ADDRESS | 122 LAKEVIEW WAY sTeeT sooacss | A e s ver Be” cr

ov-st7F | OLDSMAR, FL 34677 o-se2p | Pl Herbor £l SYGSY

TIiLE [ Delete TELE [JChange  [J Addition
NAME ! NAME

SIREET ADDRESS STREET AUDHESS

CRY-ST-21P CITY-ST-21P

TILE 3 pelete TILE ] change [ Adgidion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CiY-S1-2P CY-S7-2P

TE ) Delete TITLE [ Change [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CIY-Si-2IP

THLE [ Detete TILE O Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S1-21P

12, | hereby certity that the infermation supplied with this filing does not qualify for the exe

mptions contained in Chapter 119, Florica Statutes. | furlher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requir
changed, or on an attachment with an address,

wilh all gther like empowered.
SIGNATURE: _ Ll peces2 WLZ»\/

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAIZ?sF NING OFFICER OR DIRECTOR

Pate Daytime Phone #
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