FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgig\gnly ENT # P94000047823 01-22-2008 90058 025 ***158.75
MAHIN & ASSOCIATES, INC.
Principal Piace of Business Mailing Address 6
4217 BAYMEADOWS ROAD, SUITE 200 4217 BAYMEADOWS ROAD, SUITE 200 QQ “ “7 “b
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217
P S e (AR A RS
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3260088 Not Applicable
Zip Country Zip Country 5. Cerificats of Status Desired ﬁ $8.75 Additicnal
\ __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Name

MAHIN, DENNIS L

4217 BAYMEADOWS RQAD, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City FL I Zip Cods

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

SIGNATURE
Signature. typad or printed name of ragistared agent and title if applicabls (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor “ay 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE {J Change [ Addiion
NAME MAHIN, DENNIS L NAME
STREET ADDRESS |-4217 BAYMEADOWS ROAD, SUITE 200 - STREET ADDRESS —- - -
CITY-ST-2P JACKSONVILLE, FL CTy-ST.2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-7IP CITY-ST-ZIP
TALE O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZPP CITY-S1-719
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sr-zp” CITY-S1-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tivis report or supplemental report is trus and accyeate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the racaiver or trustee ampgweared to e this lepog as required by Chapter §07, Flogida Slatute7d that my name appears in Block 10 or Block 11 if

L Jems Ll e o451

UR PRINTED E OF SIGNING OFFICER OR DIRECTOR im

changed, or on arattagoment with an address, alj othe

4

D TYPED

SIGNATURE:

o




