2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P980000136%0— Feb 15,2006 08:00 AM

1, Entty Name Secretary of State
THE MAHONEY GROUP, INC.

Principal Place of Business Mailing Address

3825 S. FLORIDA AVENUE 3825 5. FLORIDA AVENUE

SIES STED

LAKELAND, FL 33813 - LAKELAND, FL 33813

AR ARG

01232006 No Chg-# CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE P Fopiad For

£0-3491553 Mot Appieel
, ] $8.75 Adduionai
5. Certficate of Staws Desied [T 25 Raquitad

6. Kare and Address of Curtent Registered Agent

N & ELORIEA AVENUE DO NOT WRITE
SAKELAND, FL 33813 | IN THIS SPACE

8. The above named entity submils this statement for (he pucpose of shanging its registered office of regisiered agent, of both, in the State of Florida. [ am familiar with, &nd aiivg
the qbligations of registered agent.

SIGNATURE
Sigratirg, typed of printag name of régdisiseod e and itk i eppicabla. MOTE: Arogistanad AQent sigrature required when relrstaing) DAt
FILE NOWD! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 8¢
After May 4, 2006 fFoo will be $550.00 Trust Fund Comrbution. [l Added toFees
16. OFFICERS AND DIREGTCAS I ]
THE DPT
HAME MAHONEY, MARIA e e
STRLET ADOFESS § 3825 S. FLORIDA AVENUE ., HRIDO64 35851
GiY-§1-2P LAKELAND, FL 33513 i IMK.EEleP:u“SUUE?‘GO? ISDs ﬂﬂ
THIE VS
HAML MAHONEY, MICHAEL J

SIAEE] AODRESS { S0 CARLETON STREET
CITY-§T- 2P LAKELAND, FL 33803 -

MLE Y
::A:li MAHONEY, SHANE M
STREET AODRESS | 7450 CARRIAGE SIDE COURT
CiTY-ST- 7P JACKSONVILLE, FL 32256 Do N OT WRlTE

:.::i !\;ﬁ\HONEY. SPENCER 4 l N TH ’S S PAC E

SFRLES ADORESS § GO SM MAHONEY T457 CARRIAGE SIUE CGOURT
CIY-ST-2P JACKSONVILLE, FL 32258

T

NARE

STREEF ADTRESS
CITY-51-IF

[iiits

NAME

STREET ADURLSS
CY-51-29

12. 1 hereby eertify that the infarmation supplied wilh thig félmg does it qually for the exemplicns contained i Chapler 119, Florida Statutes. t furlher cedify 1hat the Wnioiinatio
indicated on this repart of supplemental repart Ig tr accurate and that my signature shall have the same legal alfect as if made under cath, that 1 am an officer gr direci
of tha carparation or the Jbcelver or frustes empbwlered gfexecuts this report as required by Chapter 607, Florida Statutes; and {hat my name appears n Block 10 or Block 11
changed, or on an afta Bt wilh an address; all offer like empowerad.

SIGNATURE:

KNS OFTCER OR LHRECTOR. 4 [ Crardins Phone 4



