FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # G13786 ecretary of State
1. Entily Name 04-27-2006 90157 047 ***150.00
MALLOY FARMS, INC.
Principal Place of Business Mailing Address
HIGHWAY 71, SOUTH P.0. BOX 168
MARIANNA, FL 32446 MARIANA, FL 32447
e s I R AR U
Suite, Apt. #, eic. Suile, Apt. #, etc. 04222006 Che-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Appliad For
59-2338668 Not Applicable
Zp Couniry g Country 5. Certificate of Status Desired [} gigfqmm"al
6. Name and Address of Cument Registered Agent 7. Name and Address of Now Registered Agent

Narne

MALLOY, WAYNE _ﬂﬁ%—-ﬁﬂd&
3337 BEVIARD . Box Numbegis Not Accaptable)

Street Addrésd (P
MARIANNA, FL 32448 _S_ELé“ via fead

Marianne FL %537

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

YZZ// 214

A-
SIGNATURE
D NOT Ry ulmﬁ;"l sgnatute taduTed wher feanslabng) " oad
FILE NOWID! EEE (3 $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
Tine PD B Deiete e %b ¥ Crange [ Addiion
NANE MALLOY, WAYNE e alley, ToRnn
STREET ADDRESS | 2099 HWY 71 s antss | 733 7 Bewvia Aoad
CITY-S1-21P MARIANNA, FL oY ST ZP M arignn 1‘ El- 22 fﬂé
TIME [ Delete L O Change [ Adaiion
HAME HAME
STREET ADDRESS STAEET ADORESS
oTY-ST 21 cIrY ST 2P
IMmE [ petete TILE O Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty ST 2P LITY- ST 2P
TILE [ Detete TIILE O crange [T Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2I8 ey ST oe
TILE . O vetete TILE Clchange ] Acditon
NAME . HAME
STREET ADDRESS STREET AQDHESS
CITY 51 2IP LIty ST 2IF
TITLE 3 Detete TITLE [ crange  [J Aadiion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T 2 GITY 5179

12, | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 19, Flonida Statutes. | further cerlify that the information
ingicated on this regort or supplemental report 1s rue and accurate and thal my sigrature shall have the same legal affect as if nade under oath: that | amn an officer or director
of the corporation or the recewer or lrustee empowered 10 Bxecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1.
changed. or on'an attachment with an addrass, with all other like empowered.

SIGNATURE;

QIRECTOR

Cagt me: Ptre: 4




