2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

May 05, 2006 8:00 am

DOCUMENT # P99000022814 ., . ~

1. Entity Name

MAHONEY DISTRIBUTORS OF JACKSONVILLE, INC.

Secretary of State

05-05-2006 90155 018 ***150.00

Principal flace of Business Mailing Address
2404 DENNIS ST. PO BOX 7806
T e ”ll“llm”l“l II[” llm mil IIN “HI ﬂ"l "llHl‘ll”l”l’l'm “ !"l
2. Principal Place of Business 3. Mailing Address
W A EAdgeusoedAve
Suile, Apt. #, etc. 7 Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
Cily & State ; City & State 4. FEI Nurmber Applied For
jCLQKSq‘\\n\\C . (:_L. 59-3565467 Not Applicable

Zip Country Zip Country

R0 [uvel

5. Certilicate of Status Dasired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAHONEY, TIMOTHY M
12217 NOBLEMAN DR,
JACKSONVILLE FL 32223

Name

Street Address (P.O. Box Number is Not Accepiable}

City

FL Zip Code

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

the obligations of regisiered agent,

SIGNATUR

Signature. typead or primed narma of regislerea agan! and titie | apphcanle (NQTE- Registared Agent signaiute requiad when reinstalng) DATE

. FILE NOW!! FEE IS $150.00.7,. .
- o After May 1, 2006 Fee Will Be $550.00 ..
_ Make Check Payable to Florida Departmient of State ;

9. Election Campaign Financing
Trust Fund Contributicn, [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE TD [ petete TILE [ Change [ Addition
NAME MAHONEY, TIMOTHY M NAME

STREET ADDRESS [ 12217 NOBLEMAN DR. STREET ADDRESS

ory-sr-ze - |JACKSONVILLE FL 32223 GITY-ST-2IP

TITLE O petete TLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2P

e . - . . Opoete __ F eV [C] Change [ Addition
NAME NAME ) - .
STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE O oetete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-ST- 2P

TILE O Detete THLE ) change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7P

THLE O Dejete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Slatutes. | fusther certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver 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

JJael o Goi-4 750880

it changed, or on an attachment with an address, with all wgd,
SIGNATURE: /Y 22,
Ul

RE ANDTYPW PRINTED NAME OF SIGNING OFFICE]

CTOR

Dawe Daytima Phona ¥



