- .

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # P05000124535

1. Entity Name
TODD MAHONEY VENDING INC.,

Secretary of State

Principal Place of Businass Mailing Address

1474 HARNDEN RD, 1414 HARNDEN RD.
PORT ORANGE, FL 32129  US PORT ORANGE, FL 32129  US

DO NOT WRITE IN THIS SPACE

0 0

02162008 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
20-3477546 Not Applicable

5, Certificate of Stalus Desired O $8.75 Additional

Fee Required

6. Nama and Addrass of Current Reglstared Agent

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

DONOT WRITE =
IN THIS SPACE

3

8. Tha above named enlily submits 1his statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name Gf registered agant and tlie iIf applicable

{NQTE: Rogistared Agont Signaturs required when 8NSIAlNG) DATE

FILE NOW!!! FEE IS §150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

5,00 May & .
Edded o Foes 0, J‘J i -*:EE'IEJIJ Ei ;;.11

~-020 150,00

10. QFFICERS AND DIRECTORS |

TIILE PT

NAME MAHONEY, TODD

STREET ADDRESS | 1414 HARNDEN RD.
CITY-S1-2IP PORT ORANGE, FL 32129

TITLE Vs

NAME MAHONEY, WENDY

STREET ADDRESS | 1414 HARNDEN RD.
CITY-ST-ZiP PORT ORANGE, FL 32129

TILE

NAME

STREET ADDRESS
CITY-E7-2IP

TIILE

NAME

STREET ADDRESS
CIfY-87-21P

TILE
NAME 1 B
STREET ADDRESS :
CITY-57-2IP

1ITLE

NAME

STREET ADDRESS
CITY-S$1-2IP

DO NOT WRITE . .
IN THIS SPACE N

12. | haraby certily that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am an officer of director
of the corporation or the raceiver or trusiea empowered to axecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or gn an attachment with an address, with all other like empowered.

SIGNATURE.:

L b e [Wendy My foney

)Tﬁlt: AND THPED OR PRINTED N E OF SIGHING CFFICER OR DIRECTOR

Hofok  Bib-E52 §85

Daybeme Phone ¥

U’



