2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G76280 Apr 16, 2007 08:00 AT
1. Enity Namo Secretary of State
MALONE HOMES, INC.
Principal Placo of Businoss Mailing Addross
415 MEANDER LANE ’ 415 MEANDER LANE ‘
2. F’rincipe.zl Placc of Busingss - No P.O Box # 3. Mailing Addross
Suite, Apt. #, olc. : Suile, Apt. #, olc. 15t MOORE CR2E034 (10’06)
City & State City & Slalo 4. FE! Number Appliod For
59-2360135 Nol Applicabic
Zip Couniry Zip Couniry 5. Cerlificale of Status Desired O gg‘;esql’:f:dmo”""
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name
COHEN, JOEL M., ESQ. :
213 SOUTH ALCANIZ ST Street Addross (P.O. Box Numbar is Not Acceplable)
PENSACOLA FL 32501
City FL Zip Code

8. The above namod ontity submits Lhis statement for the purpose of changing its registored office or registered agent, or bolh, in the State of Florida. | am familiar with, and accop!
the obligalions of registered agent.

SIGNATURE

Signalure. lyped or printad nama of ragistered agent and tils - applcabla. [NCTE: Ragistarad Aganl signalure raquiad whan renstating ) DATE
7 . "t . i N
) FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Feci Will Be $550.00 ) TrustFund Contribution. [ Added to Fees
- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i PD 1 Detete MiE [ change [ Addilion
NAME MALONE, THOMAS, JR. NAME
STRECT obRess | 1095 HARBOR LANE SIRELT ADDRESS HOO000Ti01s] B
ev-si.zp | GULF BREEZE FL X oirv-srap 4/25%/07-30031-005 150,00
e STD O palete (iil3 {7 change (] Auditon
NI MALONE, MILDRED PATRICIA NAME ’
SIRET ADDRESS | 1095 HARBOR LANE STREET ADDRESS
CIry-s1-21P GULF BREEZE FL CITy-S1-21P
TIE [T Delete TLE : {1 change  [] Addilion
NAME, NAMT, .
SIRI L ADDRESS STREEY ADDRESS
CIY-S1-2P CITY-SI-7IP
TILE [J Delate TITEE [l change  [C) Addinon
NAME HAML
STREET ADDRESS i SIREET ADDRESS
GIY-§T-2IP CITY-ST1-2IF
TiLE, [ petets THE [ change [T Addilion
NAME NAME
SIREET ADDRFSS STREE) ADDRESS
CITY-$1-21P CITY-ST-2IP
013 [ Dalele NILE CJchange [ Adcinon
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S1-2IP CHY- 8- 2P

12, | hereby cerlity that the information supphed with 1his filing does nol quality for tho exemptions contained in Section 118, Florida Statutes. | further certify that Lhe information
indicated on this reperi or supplomental report is rue and 2ccurale and that my signaturo shall have the same legal effect as if made undor oath; that | am an officer or director
of the corporation or iefabaiver or trustee empowared (o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an alth ent with anaddress, with all other ke empowered.
T - -
ap &M? LP i Jone TROY_17 - 948092

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMN? OFFICER OR CIRECTOR Dale Deytima Phona 4

SIGNATURES




