FILED

2007 FOR PROFIT CORPORATION ., Mar 19,2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Emity Name
LINDA C. MAHONEY, P.A.
Principal Place of Business Mailing Address -
5409 COUNTRY LANES LANE 5409 COUNTRY LAKES LANE boUUdLTY
SARASQOTA, FL 34243 SARASOTA, FL 34243 i
L R e AT A R A0
Suite. Apl. 8. eic. Suie. Apt. 8. etc. 02222007  ChgP CR2E034 (12/06)
City & State City & State 4. FELNumber Applied For
a# & S5 P)Ib Not Apphcable
Zip Country Zip Country . 8. Certilicate of Status Desred d ?g‘;fqzdr:dm'
4. Name and Address of Curront Registered Agent 7. Name and Addreas of New Registered Agent -

Name

MAGANN, DAVID W ESQ

339 E ROBERTSON Sueel Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL ! 2ip Coda

8. The above named antity submits this stalement Lor the purpose of changing is registered oHice or registered agent. or both, in the Siate of Florida, | am lamiliar wilh, and accept
1ha obligationa of registered agent.

SIGNATURE
typed of Drred Pt of feg: mQent gnd bt A {NOTE: Fegizrered AQEnt Signature reuared when 1eingtatng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbtion. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete e [FChange [ Adettion
NAME MAHONEY, LINDA C RAME
STREET ADORESS | 5409 COUNTRY LAKES LANE STREET ADORESS
cimy-S1-27 SARASOTA, FL. 34243 CITY-S7-2F
TME 0] peiesz TRE O Changs [ Atdation
NAME NRAME
STREEY ADDRESS STREET ABORESS
CIY-ST-7P Cmy-57-aP
tme [ elets TME [0 change 7 Axdition
NAME HAME
STREET ADIRESS STREET ADDRESS R
Cry-$1-0F CTY-5T- 219
TTE [ Detete e Ocnange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-0P Cry-ST-21P
TITLE [ Dekse WL O Change T Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Cify-$1-1p
ii:13 O Delete MLE (O Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cme-S1-2P CITY-51-217

12. | herpby certity thal the intormation supplied with this lilirg coes not quallty for the exemplions contained in Chapter 119, Florida Statutes. t furiher centify that the information
indicated on this repon or supplémental rapon 1s Hue and aceurate and that my signature shall have the same legal etfect as if made under cath. that | am an officer or direcior
of the corporalion or the recaiver or trustefe empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢hanged, or on 255, wilh all giher like empowerad.

Livoa £, Mayousy P[0 EE Y57

Dayue Prone ¥




