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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000124535

1. Entity Name
TODD MAHONEY VENDING INC.

Principal Place of Business

1414 HARNDEN RD.

PORT ORANGE, FL 32129 US PORT ORANGE, FL 32129  US

Mailing Address
1414 HARNDEN RD.

01152007

FILED
Mar 06, 2007 08:00 AM
Secretary of State

OB AR

No Chg-P CR2E034 (11/05)

4. FEl Number

20-3477546 Not Applicable

Applied For

8. Certificate of Status Desired o $3.75 Additional

Fea Required

E Nama and Addrass of Currant Registered Agent

MAHONEY, TODD
1414 HARNDEN RD.
PORT ORANGE, FL 32129

.s‘i‘

a3t e

!
i
sﬁ“

T Lo

KM ‘sg

Ahog Y

8. The above named entity submits this statement for the purpose of changing its reglslered olflce or reglstered agent or both, in the State of Fiorida. 1am iamlllar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragisiarad agent and tile « applicable

{NOTE: Registerea Aganl signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea will be $850.00

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contributian. [0 Addedto Fees

10.

OFFICERS AND DIRECTORS

l

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

PT

MAHONEY, TODD

1414 HARNDEN RD.

PORT ORANGE, FL. 32128

TIME

NAME

STREET AODRESS
CIFy-51-2IP

VS

MAHONEY, WENDY

1414 HARNDEN RD.
PORT ORANGE, FL. 32129

TINLE

NAME

STREET ADDRESS
CiTy.ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
Gy -S1-1

- TIRLE
NAME
STREET ADDRESS
Gury-g1-20
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12, ) hereby certfy that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119 Florlda Statutas I further carmy that the |nformsl|an
indicatea on this report or suppléemental rapont i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LIGNATURE AND TEPED OR PRINTED NAME o §

changed, or on an anachmw an addrasgepith aII other IKe ampowerad.
SIGNATURE: )C L enky {Twhoney

tGNMNG OFFICER OR DIRECTOR

é{\_,/i/“'l 356322 . 3003

Dayurme Phana #




