2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000013690

1. Entity Name
THE MAHONEY GROUF, INC.

Feb 11, 2008 08:00 AM
Secretary of State

Principal Place of Business

3825 5. FLORIDA AVENUE
STE 5
LAKELAND, FL 33813

Mailing Address

3825 S. FLORIDA AVENUE
STES
LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

A 0

02072008 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
59-3491553 Net Applicable

O $8.75 Additional

§. Cenficate of Status Desired Fee Required

6. Name and Address of Current Raglistared Agent

MAHONEY, MARIA

3825 S. FLORIDA AVENUE
SUITE 5

LAKELAND, FL. 33813

DO NOT WRITE
IN THIS SPACE ..

8. The aboave named entily submifs this statement for the'purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent, .

SIGNATURE - i
o

Signature. typed or printed name of registared agent anc title i applicable.

{NOTE Registerea Agent signature raquired when reinstating)

DATE

- | ¢

' FILE NOWNI FEE.IS $150.00 .

- After May 1, 2008 Fee will be $550.00 | =~ TrustFund CdntribT.ltio‘hT“;
1 .

8. Election Campaign Funan?:mg

UN0NNE24e27

Tt F b Tt

02/30/08-50058-011 150,00

et et

55.00 May Be
Added to Fees

1. T OFFICERS AND DIRECTORS |

TITLE DPT

NAME -MAHONEY, MARIA

STREET ADDRESS | 3825 S. FLORIDA AVENUE
GITY-§T-2IP LAKELAND, FL 33813

Vs

MAHONEY, MICHAEL J
501 CARLETON STREET
LAKELAND, FL 33803

TITLE

HAME E
STREET ADDRESS
CITY-ST-ZIP

TE
NAME

STREET ADDRESS
Cimy-51-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE ‘
NAME . . _ .
STREEF ADDRESS |- - - - o e
GITY, SE.20

M)

e R
STREET ADDRESS o
£iY-ST-2P° oo T o e

DO NOT WRITE
IN THIS SPACE |

12. | hereby certify that the information supplied with this filing doas 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 shalt have the same legal effect as if made under oath; that | am an officer or director
r o trustas empowerad to execute this report as required by Chapter 607, Flonda Statutes; apd that my name appears in Block 10 or Block 11 if

of the corparation ar the recei

changed, or on an attachmal th am-addregs, with gil other like empowered. ){
SIGNATURE: . Aus 82608 €63)619-6740
G TYPED O] NAME OF SIGNING OFFICER OR DIRECTOR T Date D;{wme Fhana #




