2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 08,2007 8:00 am

Secretary of State
DOCUMENT # P06000115272
1. Enity Name 01-08-2007 90254 014 ***150.00
THOMAS B. MAHER & ASSOCIATES, INC.
Principai Place of Business Mailing Address
9550 W. MAIDEN COURT 9550 W. MAIDEN COURT
VERO BEACH, FL 32963 VERO BEACH, FI. 32963
B e NER R AV A RO
Suite, Apt. #, elc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
St-0Lo 1169 Not Applicable
Zip Country Zip Country §. Certiticate of Status Desired 0 ?eae qul‘:?;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAFFNEY, KAREN O ESQ.
221 WEST MAIN STREET Street Address {P.C. Box Number is Not Acceptable)
SUITED
INVERNESS, FL 34450
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
ture, typed or pinted name of regisieted agent and litke  applicable, (NQTE: Registered Agenl signatule required when rsnsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contributicn. (0. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detele TILE [JChange [ Addition
NAME MAHER, THOMAS B NAME
STREET ADDRESS | 9550 W. MAIDEN COURT STREET ADDRESS
CITY-51-217 VERO BEACH, FL. 32963 CITY-§7-2IP
e [ Datete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CitY-ST-ZP
THLE [ pelete TALE [ change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CITY-ST-2IF
TmE 1 Detete TIE [Cchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-57-2IP CITY-§3-2P
THLE O velele TMLE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-§7-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer of director
of the corporation of the recelver or ruslee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 117
changed, or oh an attachment with an address, with ali other like empowered.

SIGNATURE: RBMadie  momasB .Maher [-49-07  772-659-112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayvme Phone ¥




