ORATION PTTER:
- 2007 FOR PROFIT CORFORATIO Jul 23, 2007 8:00 am

‘ Secretary of State
DOCUMENT # P06000091793
1. Entity Name 07-23-2007 90039 031 ***150.00
D. MCMAHON & ASSOCS., INC,
Principal Place of Business Mailing Address
1916 TIMBERLINE DR 1916 TIMBERLINE DR
NAPLES, F.. 34109 NAPLES, FL 34109
PR e G I
Suile, Apt. #, eic. Suite, Apt. #, ele. 07032007 Chg-P CR2E034 (12/06)
Cily & State City & Slale 4, FE! Number Applied For
ma@ La Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O f‘:’;‘i‘ﬁ:g‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMAHON, DAVE
1916 TIMBERLINE DR Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34109
City FL Zip Code

8. The above named entity subrmits this statement lor the purpose of changing its registered cffice or regisiered agent, or both, in the State ¢l Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, fyped or ponted name ol regstered agent snd tite 1 apphcapie {NOTE" Registered Agent signature required when reinslanng) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be In accordance with 5. 807.193(2){b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetete TLE [ Change [ Aadition
NAME MCMAHCHN, DAVE RAME
STREETADDRESS | 1916 TIMBERLINE DR STAEET ADDRESS
CITY-S1-2iP NAPLES, FL 34109 CTY-SI-2P /
e O etere TIE D O Ghange T Addition
NAME NAME | SMITH, THOMAS R
STREET ADDRESS STREETADDRESS | * 1916 TIMBERLINE DR
CiFY-51-2IP CIY.SI-2IP NAPLES, FL 34109
HiLE 3 velete TILE [ Change [ Addition
HAME NAME
SYREET ADDAESS STREET ADDRESS
Y- Sr-2Ip CITY-$1-21P
TITE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-21P
TRLE O oetete e O change ] Addition
NAME . NAME
STREET ADDRESS SIREET ASDRESS
CITY-ST-21P CTy-SI-219
TILE O telete TITLE O change [ Acdition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CIty-ST-2IP Y- S1-2P

12. | hereby certity thal the information supplied with this filing dog5 not qualtify fothe exemptions containad in Chapter 119, Florida Stawites. | further gertify that the information
indicated on this report or supplemental repor is true and accur d thaimysignalure shak have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Of lrusiee empowere s required by Chapter 507, Florida Statutes: and thai my name appears in Block 10 or Block 11t

changed. of on an aitachment wilfl an address. wit /& /% ; / gj/j /9 7 /é 7&%

FIGHATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Deytvne Prone #

SIGNATU




