: v
w2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 418501 Apr 17,2008 08:00 A
1. Entily Name i S
- ecretary of State
MALLORY ENTERPRISES, INC. : l'y
00w 18

Prircipal Place of Businass Mailing Adldress
%DR. MRS. NORMAN MALLORY %DR. MRS. NORMAN MALLORY
1126 SIGNATURE DR 1126 SIGNATURE DR
2. Principal Place of Businase - No PO, Box # 3. Maling Adcrass

Suile, ApL. #, elc. Swle. ApL. #, B, 15t MOORE CR2E034 (10/07)

City & Gtate City & Stale 4, FEi Number Appiied For

58-1453015 Not Applicable
ap Country zp Louniry 5. Certiicate of Status Desired [l gi‘;gq Lﬁggcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

?HTAéléLg(HBT\iANF?JEgg; D. Sireet Address (P.O. Box Number s Not Acceptabla)
SUN CITY FL 33573

City FL 2Zip Code

8. The avove named ertity submits this statement for tha purpoese of changing 4s registered office or registared agent, or cotn, in the State of Flonda. | am famiiiar wilh, and accept
the chiigalions of regisierad agent.

SIGNATURE

Sgnatuee, typed oF PrEred s Dl fogl LEred nuerl ol LEE - zplaacio, fROTE Fegiairien Agert s gnmtaer ~equrad wiwds -emr'ain g1 ! DATE

- FILE:NOW!! {FEE §:$150.00

. . . Election Cs ign Firanein
After May 1; 2008 Fes.Will Be $550.00° 8. Etection Camoaign Financing - §5.00 May Be

Trust Fund Contibution.  []  Added to Fees

 Make Check Payabie 1o FloridsDepartment of State !

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE |PD [ Detete TME [ Change 3 Aagtion
HAME MALLORY, NORMAN D. HAME

STREET ADDRESS | 1126 SIGNATURE DR SIRFET ADDRESS I Ta T R o R oYt
crv-5-2¢ |SUN CITY CENTER FL 33573 oIty -§T-2in Ut 1sULUu

L VD T Dewete TITLE Tl Change [ Addition
NAME MALLORY, SARA M. ) MAME

STREET ADDRESS | 1126 SIGNATURE DR STREFT ABORESS

CiTY-51- 21 SUN CITY CENTER FL 33573 ' CITY-ST-21P

ML sTD 7 Dawate TMLE [ change  [7] Addiion
HNAME MALLORY, NORMAN D., JR. RAME

STREET ADGRESS | 1126 SIGNATURE DR STREET ADJRESS

CImy-5T1-21P SUN CITY CENTER FL 33573 GRY-GT- 21

TME O beete THLE [ Change 7] Adddion
HAME HAME

SIREFT ADDRESS STALET ADDRLSS

GIrY-SI-21P QITY-51-21P

Tne (3 Desle mie [J change [ Aadilion
NAME AL

STREET ADGRESS SIREET ADIAESS

CITY-$1-21F CIrY-ST- 7

TITLE CF petete TINE [ Change [T Adthition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-27IP CITY-ST- 2P

12. | haraby ceraly that the information suopled with ths filing does nat qualfy for the exampiions confained in Secton 118, Flenda Staiutes | further certfy that the information
incicated an this report or supplemental repart is true and accurate ana thal my signature shall have the same legal ertect as if made under ozth: that | am an cfficer or director
of the corpuration or the receiver o lrustee empoewered t execute this reporn as required by Chapier 607, Flarida Stawtes; and that my narre appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail cther like smpowsen,

SIGNATURE: ‘.

SIGNATURE AND




