2006 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # 418501

1. Entity Name
MALLORY ENTERPRISES, INC.

Secretary of State

Principat Place of Businass Mailing Addrass

%DR. MRS, NORMAN MALLORY %DR. MRS, NORMAN MALLORY
1126 SIGNATURE DR 1126 SIGNATURE DR

SUN LITY, FL 33573 SUN CRY, FL 33573

IR RN TR

01052008  No Chg-P CR2E(34 {11/05)

Jan 10, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE e IR

59-1453015 Not Applicable
5. Certificate of Status Desired [ gg-gfq Lﬁdrg“‘m’

8. Nama and Address of Current Registersd Agent

1126 SIGNATURE DR DO NOT WRITE
SUN CITY, FL 33573 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am farndiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signarlune, tyned of priciedi name of tegrstered apem amdd tie 5 apphoable {NOTE. Regrsierad Agart aignature *aquirad when reinstating} DATE
FILE NOWH! FEE IS $150.00 5. E’egz"g:n?é‘:;@gmﬁ"ﬂm"‘g 0 ﬁ-g(:#ay Be L0 neS
After May 1, 2000 Fae will be .00 ru ribution, es . LKL I
May 1, $850 GLAL 1 ANE-00032-022 150,00
10. OFFICERS AND DIRECTORS I
me PD
N MALLORY, NORMAN D,

STREET ADDRESS | 1126 SIGNATURE DR
vy ST 2P SUN CITY CENTER, FL 33573

TLE vD

NAME MALLORY, SARA M.
STREETADDRESS [ 1126 SIGNATURE DR
CIFY-ST-2IP SUN CITY CENTER, FL 33573

TISLE STD
NAME MALLORY, NORMAN D, JR.

STREET ADORESS | 1126 SIGNATURE DR
CITY 57 7P SUN CITY CENTER, FL 33573 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADGRESS
oy Sr-21P

TLE

HAME

STREET ADDRESS
CITY-8T-ZP

THLE

HAME

STREET ADDRESS
Giry-87-ap

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report or supplemental repart is trie and accurate and that my sigrature shall have the same legal effect as ¥ made under oath; that t am an officer or director
of the corporation o tha receivar af trustee empowsrad to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an ana/cll'lym with an address, with all other likg empowared.
»al

ORMAN . M AL AORY
SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICERON DIRECTOR

/ /f/nm? g2/3-¢33-189F

Dayirna Phona &




