FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 AN
ANNUAL REPORT Secretary of State
DOCUMENT #P11203 :

1. Entty Name
E. CORNELL MALONE CORPORATION

Principal Place of Busiress * Malling Addrass
439 DORY STREET 439 DORY STREET
JACKSON, MS 39201 US IACKSON, MS 39201 US
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me and Address of Current Registered Agant
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E C MALONE, LLC
2550 N. PALAFOX STREET
PENSACOLA, FL 32501
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed or printed name of registered agent ana itle f applicable [NOTE. Registered Agent AIgnature rsquIted when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Hachon Camaigninancing . $5.00 may 8s 00035
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10. OFFICERS AND DIRECTORS i NIRRT S
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NAME MALONE, CORNELL E Al

STREET ADDRESS | 439 DORY STREET
CITY-ST-2IP JACKSON, MS 39201
TITLE VP

NAME MALONE, ROMAN
STREET ADDRESS | 439 DORY STREET
CITy-ST-2P JACKSON, MS 35201
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NAME MALONE, RYAN
STREET ADDRESS | 436 DORY STREET
CifY-S1-2IP JACKSON, MS 39201
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CiTy-ST-2IP
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12, | hereby certify that the information supplied with this filing does not gualify for the exemprons contamed in Chapler 119, Flonda Statutes. | further certify that the informanon
ndicated on this repart or supplemerital report is ay] accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or truso execute this report as required by Chapter 607, Florida Statuies: and thal my name apoears in Block 10 of Block 11:f
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SIGNATUREFAND TYPED ORPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytimg Prorg # |




