2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

ecretary of State

DOCUMENT # P93000001494 04172006 04 014 150,00
1. Entity Name
MARK MAHANNAH COMPANY
Principal Place of Business Mailing Address q“\_‘ LV I
951 BROKEN SOUND PARKWAY 957 BROKEN SOUND PARKWAY
SUTE ¥8 370 SUITE 168~ 3°e
BOCA RATON, FL 33487 US BOCARATON, FL 33487 US
T S IO G

Suite, Apt. #, etc. Suite, Apt. #, etc.

S A 370 S A FToo 012'4‘2006 th-P CR2E034 (11/05)
City & State City & State 4. -FEI Number Appiied For
65-0378679 Not Applicable
Zip Coutry Zp Country §. Certificate of Status Desired ] ?esegg: l‘:?e‘:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHANNAH, JAMES W

951 BROKEN SOUND PARKWAY

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 108
BOCA RATON, FL 33487

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agert.

SIGNATURE

office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

Signatura, typed or prirnted name of registered agent and Hitle if applicable.

(NOTE: Ragistersd Agent signatura required when reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE D [ Detete TITLE [] Change [ Addition
NAME MAHANNAH, CHARLES M JR NAME

STREET ADORESS { 951 BROKEN SCUND PARKWAY, SUITE 408 $.2,, STREET ADDRESS

CITY-57-21P BOCA RATON, FL CITY-§T-ZIP

TLE D [ Delete TITLE [ Change  [] Addition
NAME MAHANNAH, JAMES W NAME

STREET ADDRESS | 951 BROKEN SOUND PARKWAY, STE. 188 T2 o STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL CITY-ST-2IP

TITLE D [ Delete TTLE [ cChange [ Addition
NAME SCHNARS, JEFFREY T NAME

STREETADDRESS | 951 BROKEN SOUND PARKWAY, STE. 188~ S, STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL CITY-ST-ZP

TITLE [ Dealste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY- ST-2P

TMLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CIY-ST-2IP CITY-$T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
#
Ja T )’2 0—0 6 C:( )
SIGNATURE: 4 Sames v s Agrric K Viee s, g0’ SRt & SN
1 Date Daytime Phone #

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i




