+

2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 17,2006 08:00 AM

DOCUMENT # P93000019075

1. Entity Name
MONAHAN MANAGEMENT COMPANY

Secretary of State

Principal Place of Business WMatling Addross

479 ANASTASIS BLVD.
ST. AUGUSTINE, FL 32084

419 ANASTASISBLVD.
ST. AUGUSTINE, FL 32084

2. Principal Flace of Business 3. Mailing Address

Il

[l

A

Suite, Apt. #, efc.

Chg-P

AN

Sulte. Apt #, etc. 02052008 CR2E034 (11/05)
City & State ) City & State 4, FEI Number Applied For
58-3168506 Not Applicable
Zip Country Zp Country . - $8.75 Additional
5. Certificate of Status Dasired 3 Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name T -

MONAHAN, CLARKV,
419 ANASTASIA OLVD.,
JACKSONVILLE, FL 32084

Stroat Address (P.O. Box Number is Mot Acceptabla)

City

FL l Zip Ceda

8. The above named entity submits this statement for the purpose of chariging its registersd office or régistered agent, of both, in the State of Florida. { am familiar with, and accept

the ohligations of registered agent.

SKaNATURE A i
Signatura, typed of panded nemd of Mg Stered agent and be f anplicalie HNOTE Pagistoran AGent sgrakiie raquinad whan Féistatng) DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wili ha $550.00 Teust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PD 1 Detste TILE CIcohange [ Addition
NAME MONAHAN, CLARK Y NAME
STREETADDRESS | 419 ANASTASIA BLVD. STREET ADDRESS
CiTy-SI-28 5T. AUGUSTINE, FL CiTY-87-2P
i D (7 Defate g O Crarge [} Agdition
KAME MONAHAN, BONNIE K NAME ANS T INEE
STRECT ADDAESS | 419 ANASTASIA BLVD. STREET ADDRESS.. o T
urr-si-3F | ST. AUGUSTINE, FL 32084 £y -$T-2P 04/ ::q GAMB-RDTIS-0il 1%R 00
i ’ E7 Detets ™E Dl change [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
ATy - $T-20P CTY-5T-Z9
HLE 3 pelots TLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREETADDRESS
CIFv-ST-7P cimy-s1-79
TE 7 Datets TTE I chenge ] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CIFY - ST-2iP UY-57- 7P
e O Delets WLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CTY-ST-2P Y -§T-2P

12. | hereby certify that the information su

changed, o on an attachmant with a,p address, with

SIGNATURE:

pligd with this filing doas not qualify for the exemptions contairied in Chapler 119, Florida Statutes. 1 further cerlify that the infermation
indicatad on this report or suppismen lrapoﬁ Is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the comoration or the receiver or trustes empowersd to executs this mport as raquirad by Chaplar 637, Flerida Statutes, and that my nare appears in Block 10 o Block 11)f

| other like ampowere:
M /’ﬁ-ﬁ%f?d /“fﬂ'f 32Y-934 3

Daytme Pnons ¥

v



