2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

£

DOCUMENT # P98000013690

1. Enlity Name ,.

THE MAHCRIEY GROUP, INC.

FILED
06 JUN ~9 PM 3: 24

Principal Place of Business

3825 5. FLORIDA AVENUE

STES

LAKELAND, FL 33813

Mailing Address

STES
LAKELAND, FL 33813

3825 S. FLORIDA AVENUE

SECRE [T OF STATE
TALLAASSEE. Fl ORIOA

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3491553 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MAHONEY, MARIA
3825 S. FLORIDA AVENUE

SUITES

LAKELAND, FL 33813

Street Address (P.O. Box Nurnber is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatise requized when rainstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT £ Delete ME O change [ Adaition
NAME MAHONEY, MARIA NAME

SIREET ADDRESS | 3826 8. FLORIDA AVENUE STREET ADDRESS

CITY-§F-7P LAKELAND, FL 33813 CITY-51-2P

TITLE Vs [ pelete TITLE Jchange (] Addition
NAME MAHONEY, MICHAEL J NAME

STREET ADORESS | 501 CARLETON STREET STREFT ADDRESS

CITY-ST-2IP LAKELAND, FL 33803 CITY-5T-2P

FIFLE v X[Jeme TILE [JChange [ Acdition
NAME MAHONEY, SHANE M NAME

STREET ADDRESS | 7450 CARRIAGE SIDE COURT STREET ADDRESS

GITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-21P

e v Xneme TmE L D Change [ Addition
NAME MAHONEY, SPENCER J NAME

STREET ADDRESS | C/O SM MAHONEY 7450 CARRIAGE SIDE COURT STREET ADDRESS

€Iy -ST-2P JACKSONVILLE, FL 32256 CiTY-S¥-2IP

TLE {7 Delete TIME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-SI-71P

TTLE 3 petete e [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS 3 O dmIasa5s9

CIFY-ST-20P oS- 2P NE/20/06-~01050--003  *#51.7

12. | hereby certity that the information supplied with this #ling 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 shall have the same legai effect as if made under oath: that } am an officer or director

of the corporation or the recei
charged, or on an attachment

SIGNATURE:

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

Meaeie M Mwné\( Frz¢,afm%_}uu7 2epl

Daytime Phone #

7y . F oam oA




