— | FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P06000121268 SR 02-23-2007 90029 049 ***150.00

1. Entity Nama
MALLEN TRUCKING, INC.

Principa! Place of Business Mailing Address vVNVAVURIU
6130 TURTLEMOUND ROAD 6130 TURTLEMOUND ROAD
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
R e B R B I
6\20 Tuwljemound RBd. P.0. Thor 2363
Sulte. Apt. #, exc. Suite. Apt. &, etc. 02182007  Chg-P CR2EQ34 (12/08)
City & — Clly & Stal 4, FEI Number Applied For
MEJJ\) I'Y\LWW BFC\CG\{H‘ éh\ﬁr“&‘%&\.ﬁ!’\ | &0-5584340 Nct Applicable
Zip Country try . ' 8.75 Addit;
A7 B q IHsA 3 2 | 3+0 \S‘ % 2 5. Cenificate of Status Desired [ Ew Rmm‘”“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name — |-
MALLEN, ROY A Elzolbe Hp &. Matlen
6130 TURTLEMOUND ROAD Siresl Address (P.O. Box Number is Not Acceplable)

NEW SMYRNA BEACH, FL 32169

biZ0 Turtlemeuwnd R4,
Y New Sonuyrna Peachh FL | 9554

8. The above named entity submits this stalement for lhe purpose of changmg its registered office or registered agent. or both, in the Stale of Flotida. | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE Eltwke—%\ G. }"kﬂuﬂys m&um WQ,LDJ i Mm:ll 00 )

mdummmarmmmuwmamm ( }(mm:wmwmummm-m) |
—FILE NOWIIl FEE IS $150,00° —|—9--Eloction Compuign Finsiing - $5.00 May 8o ! - com o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete HTLE [ Change [ Addition
NAME MALLEN, ELIZABETH G NAME
SEREET ADORESS | 6130 TURTLEMOUND ROAD STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32169 CAY-S1-2P
THE D [ petete E [ Change {7 Addition
NAME MALLEN, ROY A NAME
STREET ADDARESS | 6130 TURTLEMOUND ROAD STREET ADDRESS
cnY-S7-ZF NEW SMYRNA BEACH, FL 32169 CiTY-S1-3P
THFLE {1 Detete e [ Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-SE-2IP
THLE 3 pelee TRLE [ Change ] Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§7-TP
TLE [J Detete THLE [3 Change [ Addition
NAME - NAME
SIREET ADOHESS STREET ADDESS
CITY-S1-21P CITY-ST-2P
TRE 1 pelete e [JChange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | heseby certify that the information supplied with this fi Im does not qualify for the exernptions contained in Chapter 119. Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered {o execule this repon as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, cr on an attachment with an address, with all other like e ered.




