2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # F98000003131 :

1. Entity Name

MALBON MOTEL MANAGEMENT, INC. Secretary of State

Principal Place of Business Mailing Addrass
684 ESTERO BLVD. 684 ESTER( BLVD,
FORT MYERS BCH, FL 33931 FORT MYERS BCH, FL 33931

AUSEL AGEAC

04152008 No Chg-P CR2ZED34 (11/05)

Apr 18, 2008 08:00 A

DO NOT WRITE IN THIS SPACE | —— M

54-1899595 Not Applicable

$8.75 Additional

8. Certificate of Status Dosired () Fee Raquired

6. Name and Address of Currant Registered Agent

RATEMLYDR - DO NOT WRITE
FORT MYERS, FL 33908 lN THIS SPACE .

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the onhgations of registared agent.

SIGNATURE

Sgratura | typad or prinlad nama of rogisterad agent and e ¢ apphcable {HOTE- Registered Agent sigratinra requirod whan renstatng) DATE
. _— __ HDIMOESs0 o
FILE NOWIlI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | (15/05/02-R0018~024 150,00
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, QFFICERS AND DIRECTORS ]
TITLE D
NAME MALBON, WILLIAM R JR.

STREET ADDEESS | S00 SUSAN CONSTANT DR.
CITY-ST-2IP VIRGINIA BEACH, VA 23451

TINE D

NAME MALBON, PAUL E

STREET ADDAESS | 684 ESTERQ BLVD.

CITY-5T-21P FT. MYERS BEACH, FL 32931

Tne P
NAME MALBON, TIMOTHY G

£55 | 7211 EMILY DR,
ET:YE-E;:-';T N FT. MYERS, FL. 33908 Do NOT WRITE

2::.; aLLBON. JEFFREY M IN TH Is SPAC E

STREET ADDRESS | 1771 BROADWAY AVE.
CIFY-$7-2P FT. MYERS, FL 33908

TIE

NAME

STREET ADDRESS
CITY-51-2P

TIE

NAME

STREET ADDRESS
CiTY-ST-2P

12. ! heraby cortify that the information supplied with this filing doas rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under ocath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears «» Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other tike empowered.

SIGNATURE: _— 1) AA—  / /M‘E’/ﬁi A29 -S43 4000

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Deylime Fhone #




