2007 FOR PROFIT CORPORATION

ANNUAL REPORT -~

FILED

DOCUMENT # P05000108621

1. Entity Name
THOMAS MAHONEY P.A.

Mar 05, 2007 08:00 A
Secretary of State

Principal Place of Business

2916 SILVER BELL CT
PALM HARBOR, FL 34684

Mailing Address
2916 SILVER BELL CT

PALM HARBOR, FL 34684

DO NOT WRITE IN THIS SPACE

BRSO CBIMIR T

03012007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
20-3285963 Not Applicable

0O $8.75 additional

5. Canificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

MAHONEY, THOMAS
2916 SILVER BELL CT
PALM HARBOR, FL 34684

DO NOT WRITE
IN THIS SPACE

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

tha cbligations of registered agent,

SIGNATURE
Signaturs, typed o printed nams of registensd agenl and tite I} applicable (NOTE: Registaract Agant signatura raquirsd whasn rainstaling) DATE
, _ - LO0000s5 S0
FILE NOWItt FEE IS $150.00 8. Eloction Campaign Financing $5.00 mayBe | (3/14/D7-B0050-021 150, 00

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Addad 10 Faes

10, QFFICERS AND DIRECTCRS

[ -

TITLE D

NAME MAHCNEY, THOMAS
STREET ADDRESS | 2916 SILVER BELL CT
CIry-51-21P PALM HARBOR, FL 34684

TIE D

NAME MAHONEY, MARIA G

STREET ADDAESS | 2916 SILVER BELL CT
CITY-ST-7P PALM HARBOR, FL. 34684

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CmY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the infarmation
- indicated on this report or supplementel report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaggment with an address, with all olhgy like empowaered.
SIGNATURE: w

B/ 0F

SIGNATURE AND TYPED OR PRINTED MAME OF S(GNING OFFICER OR DIRECTOR

Date Daylima Phona #




