FILED
2006 FOR PROFIT CORPORATION
“A“ﬁj:IUAL REPORT (AR) | May 04, 2006 8:00 am

DOCUMENT # G76250 Secretary of State
1. Eniity Name 05-04-2006 90204 006 ***150.00
MALONE HCMES, INC.
Principal Place of Business Mailing Address ' L
1095 HARBOR LANE 1095 HARBOR LANE '
IR BMRNMTTHmA
2. Principal Place of Business 3. Mailing Address
415 Wwandee Lare WS treander Lang
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/05)
City & Stat Cily & Stale 4. FEI Numper Applied For
Q P\NTDIG MB\! T F L C.A NTD N W\&f\-\— F l 59-2360135 Mol Applicabre
ZI%2533 Eg‘lgﬁm.ﬁlﬂ ?‘% -2 5 %lg"%m\j‘. A 5. Certificate of Status Desired d ?eae';?qﬁf:f""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%HSEgIU%aEA'LPéA'EISZQST Strest Address {P.0. Box Number is Not Accepiable)
PENSACOLA FL 32501
City FL I Z2ip Code

8. The above named entity submits this.statement for the puspose of changing its registered office er registered agent, or both, in the State of Florida, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped of privied name ol fegisiered agent and luie il apphcatie. (NOTE: Registared Agert sgnalure requirad when renstaling) DATE
.

=t FILE NOWIFEES $150.00. . L
:, - After May 1, 2006 Fee Will' Be'$550.00 - ...
Azke Check Payable to Florida Department of-State

9. Election Campaign Financing $5.00 may e
Trust Fung Contribution. ] Added to Fees

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

TITLE ‘|PD o O Delete e Clchange [ Addition
NAME . |MALONE, THOMAS, JR. NAME

STREET ADDRESS | 1095 HARBOR LANE STREET ADDRESS

CITY-ST-IP GULF BREEZE FL CITY-ST-2P

TITLE STD 3 petete TITLE [0 Change [ Addition
NAME MALONE, MILDRED PATRICIA HAME

STREET ADDRESS | 1095 HARBOR LANE STHEET ADDRESS

orv-s1-2¢ | GULF BREEZE FL CITY-ST-21P

TE . —_ _ . [ petete __ _ & TMLE_ . ~ Lo - .. _Mchance [ Additing [
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TiTLE [change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

oITY-ST-ZIP CITY-5T-2P

TILE O oetete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEFT ADDRESS

CITY-Si-2IP CIry-S1-2IP

TILE [ pelete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify thal the information supplied with this tiling does nat Gualify for the exemptions centained in Section 119, Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or rustes empowered tq precute this report as reayired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed. or an an attachment with an address, with all 45 i
£ /. 9—-

SIGNATURE: 7 Fos > ‘
Date laytma Phone #

Jy Al &
SIGNATUARE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DI

IRECTOR




