> 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Jan 12, 2006 08:00 AM

DOCUMENT # P95000049244

4. Entity Name
FRANCIS J. MCMAHON & ASSOCIATES, C.PA,PA.

Secretary of State

Principal Place of Business Mailing Addrass

2326 S. CONGRESS AVENUE 2326 5, CONGRESS AVENUE
SUITE 2F SUITE 2F
W. PALM BEACH, FL 33406 W. PALM BEACH, FL 33406

DO NOT WRITE IN THIS SPACE

MHANCENEN R

(1652006 Na Chg-P CR2EQ34 (11/05)
4. FEINumber CT Applied For
85-0590082 Net Applicabla
; $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

MCMAHON, FRANCIS J

2326 5. CONGRESS AVENUE
SUITE 2¥

W, PALM BEACH, FL 33406

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. ! am familiar with, and accept

the obligations of registered agent.

HONODO382628
A A 2N0-nanmif. nad 100 0
Signature, typed or prinled nama of ragistered agent and Ltle if applicable. (NOTE Registered Agenl signature required when reinstaing) WETOERTEET S e T AEEEREY

SIGNATURE.

9. Election Campalgn Finanding

FILE NOWlI! FEE 13 $150.00 Teust Fund Centribution,

After May 1, 2006 Fee will be $550.00

$5.00 rsay Be
Added to Fees

10. CFFICERS AND DIRECTCRS !

g D

NAME MCMAHON, FRANCIS J CPA

STREETADDRESS | 2326 8. CONGRESS AVENUE, SUITE 2-F
CiTy-sT-ZIP W. PALM BEACH, FL 33406

TIMLE

NAME

STREET ADDRESS
CITY-31-2P

TMLE

NAME

STREET ADDRESS
CIvy-8T-2IP

TILE

NAME

STREET ADDRESS
Lre-sv-2r

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2iF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas et qualify for the exemptions centained in Chapter 119, Florlda Statutes, | urther cerify that the information
indicated on this report or supplemental report is trus anc accurate and that my signature shai have the same iegal efiect as it made undsr cath; that | am an officer or director
of the corporation or the receiver or trusiee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on &n attachmen,t with arraddress, with all ether ike ampowerad.

SIGNATURE:

L AND ED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

7

7



