2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 418501 Jan 24,2007 08:00 AN
1. Enbiy Mame S t f St t
MALLORY ENTERPRISES, INC. ecretary ol state
Frincipat Place of Businoss Mailing Address
%DR. MRS. NORMAN MALLORY %DR. MRS. NORMAN MALLCRY
1128 SIGNATURE DR 1125 SIGNATURE DR
2. Principat Flace of Business - No PO Box # 3. Malling Addross
Suiie, Apl #, ol Suite, Apt # ole. 15t MOORE CR2E034 {10/08)
Cily & State City & State 4, FEI Numboer _ - Applied For
59-1453015 Not Applicabic
Zip Counlry Zip Country 5. Certificato of Status Dosirod O ?i‘ges q;:ﬁ:liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName
MALLCRHY, NORMAN D.
1126 SIGNATURE DR Streot Address (PO Box Number is Not Accogtable)
SUN CITY FL 33573
City FL ! Zip Coda

8. The abovae namod onlily submits this statomont for the purpose of changing its roggslered office or regisierod agent, of both, in the Slate of Florida. 1am familiar with, and accopt
tho obfigations of registored agont.

SIGNATURE

Srgrature, IYpor o prelcd name 0 igErerad agent and e s apeheavla INGIL Hegstared Agenl sgnature /oqueed when rarsialing] LATT

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable {o Florida Department of Siate

8. Eloclion Campaign Financing $5.00 ntay Be
Trust Fund Contrioution. [ "AddedfoFees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

sk PD 3 Delete Tl O Change 3 Adddion
KA MALLORY, NORMAN D. o iy T

st apey ss | F126 SIGNATURE DR Sifl | ABDRESS auq%%‘;}ggﬁégg -07% 150,08

(Y S SUN CITY CENTER FL 33573 . Gary st P glien S = e

il Vo 7 Celete 1871 [0 change [ Addiion
NA MALLORY, SARA M. S

sifer1apopiss | 1126 SIGNATURE DR SH3E] ADDRE RS

e 5T Ap | SUN CITY CENTER FL 38573 o @ e

1113 §$1D 7 Delele [ ) [ Change [ Addiien
L) MALLORY, NORMAN D, JR, AT

sl TADDPTSs | 1126 SIGNATURE DR SHEE AR SS -

ey sl ar SUN CITY CENTER FL 33573 wily i 2P

Hit 3 pelele THIE T Change  £.7 Addilion
N RAME

781 ] ABDRISS STReET AR SS

LIF oF AP aly st 2P

1 1 Delele THi3 [ Change ) Addition
NAME HAME

SIRHETADDRESS STEL T ROMRESS

GIT S0 AP IRy s /P

HHE 73 Delnte [H1H {73 Change [ Addition
HAME HAMD

SIFL 3 ADDRESS SHEL ADIRESS

LY st 2r l CiFy-sf 7P

. | horoby cortify that the mlarmalion supplicd with this Bing does nol qualily for the exﬁmphens cordained in Soctson 118, Floricia Statutes | further cortify that the information
indicaled on this repartor su;)picmemal repost is frde and accurate and that my signature shalt have the same legal effoct as if made undor cath, that | am an officer or director
of the corporation o the recelver of trustoo empowered zc axecule this roport as required by Chaplor 807, Florida Satutes, and that my name appears in Block 1007 Block 11
it changed, or on an altachment with an address, with at othor ke empowered.

SIGNATURE: M ©. 7oy [ L2plor F13-£32 7737
MWHE AND TY' Oﬁﬁ?%%filmﬂﬁf:@m GR DIRECTOR Date Beytma Phora




