2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
Mar 29, 2007 08:00 A
DOCUMENT # P95000038175 Secretary of State

1. Enkity Name [T PERN |

MALONE ENTERPRISES, INC.,

Principal Place of Business Mailing Address
128 LEA AVENUE 128 LEA AVENUE
LONGWOCD, FL 32750 LONGWOOD, FL 32750

D 0 R

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=yome— Appveg For
59-3315424 ot Applicebia

0 $8.75 aaditional
Fea Requirad

5. Certificate of Status Desired

8. Nams and Address of Current Registered Agent

Vo8 LA AVENUE DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typid of prrmad nawne of recrstonsd S0ont and e f applcanis. {NOTE: Agant required when OATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing ss.oo May Be
After May 1, 2007 Fee wliil be $530.00 Trust Fung Contribution. O Added to Feas
10. OFFICERS AND DHRECTORS |
TIE D
NAME MALONE, ROBYN L

STREETADDAESS { 128 LEA AVENUE T T T
| [l il
oTY-ST-2P | LONGWOOD, FL 32750 LEGnO0ER2072

= S 4040200700314 150,00

HAME MALONE, ALAN B |
STREET ADDAESS | 128 LEA AVENUE
CiTy-s7-2° LONGWOOD, FL 32750

TME
RAME

v . DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
OITy-ST-2P

TE
M .
STREET ADDRESS i
CTY-5T-2P

TNE '
NAME

STREET ADDAESS
Crry-st-2°r

12. | hereby cenify that the information suppiled with this filing does not qualify for the exemptions contalned in Chapler 119, Florida Statutes. | furthor certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver of tustee empowered to exscute this report as reguired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, of on an anigm with an address, with all cther like empowered.

o

SIGNATURE: ;U)M U c«.ﬁu— _ '5,3@ [0~

TURE ABD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayume Fhone ¥




