2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Hoteas

1. Enuty Mame

MALONEY HOLDING COMPANY, INC.

Jan 20, 2006 08:00 AM
Secretary of State

Principat Piace of Busingss Ma‘;linﬁ Address
4084 HALIFAX DRIVE 4084 HALIFAX DRIVE
E(S)RT ORANGE FL 32127 ng ORANGE FL 32127

L

AR

2. Pringipal Place of Business 3 Mahng Address

Suife, Apt. #, etc. Suite, Apt. #, etc.

1st MODRE CR2ED034 (10/05)
City & State City & Siate 4. FEl Number | __Mpbiied Foy
592617243 ot i
ap Couniry Zp Country 5. Cerfificate of Status Oeswad O $8.75 ﬁtddit'uma!,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name— T S -

MALONEY, DALE
5440 DUBOIS AVE !
PORT ORANGE FL 32127

Street Addrass {P.O. Box Number is Not Acceptabl'é']

City - Fi. { Zip Code

8. The above named entity Subits this statement for the pLzpose of changing its registered office of registered agent, or both, in the State of Fiorida. 1 am farvifiar with, and 5o

the obligations of registered agemn

SIGNATURE

Sagnature, typed o pried nama of iegistered agent and fie i applicable

(NOTE Rogisterad Agen! signature mauirad when reinstaling) DATE

.- FILE NQWI FEE IS $15000°

" Alter May 1, 2006 Fee VWill Ba $550.00
_ Make Check Payable o Florlda Bepartient of Sidte

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may
Added to Foz

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TLE PVp 3 Deteie 2 Change O
NAWE MALONEY, DALE
SIREET ADGRESS | 4084 HALIFAX DRIVE STREET ADDRESS _
ST 5T, LI {BE6
GITY-ST-Z1P PORT ORANGE FL 32127 ] i CITY-3T-ZIP 4 :_,,}Eé%gg%aé p iy ). SR 1 [y My
e sT O Delete s - [ Crange [ M
NAME MALONEY, JUDY
STREET ADDRESS |4084 HALIFAX DRIVE STREET ADDRESS
GTY-s7-zf  |PORT ORANGE FL 82127 ory-sT-2P
HILE . =Dlpges. . L Gomnge . A
WAME
STREET AUDAESS STREET AGDRESS
ChY-5T-IIP Civy-ST- 2
e Dok [ Cange fr
WAME
STREET ADORESS STRLET ADDRESS
GITY-57-2tP GiTY-§T- 2P
TITLE - Opete CIchange  Jp
NAME
STREET ADDRESS STREET AODRESS
CITY-57- 2P CITY-51-2IF
o - 3 Delele ] Cerage (4
NAME
STREET ADORESS STREET AGGRESS
TTY-5T-ZP CITY-ST-7IP

12. | hereby ceriify that tha information supplied with this filing does not quats.f\j for tﬂé'e}iém;_)tion_s centained 1 Section 118, Florida Statutas. { further cartily that the infoungis
indicaied or this repart or supglemental report is true and atcurate and thal my signalure shall nave the same legal effect as if made under oath, that | am an officer or direc
of the corporation or the receiver or tustee empowered to executs this report as required by Chaptar 07, Flarida Statutes; and that my name appears in Black 10 or Block

if changed, or en an allachment with an address, with all other ike ermpowered.
SIGNATURE: D Ay V”’uj‘-’L— DO 2E MmnzeNgp L~18 0k 3V¢ 2635

SIENMATIIES AND TVEED AT PRHNTED MAME O3 SCNING AOFFICER O3 GIRECTOR

F

Date Davivne Phario #



