. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H91938

1. Entity Name
MALONEY HOLDING COMPANY, INC.

Principat Place of Business Mailing Address
4084 HALIFAX DRIVE 4084 HALIFAX DRIVE
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 LS

IRCHAE RGN ERNRTR O

01052008 Ne Chg-P CRZE034 (11/05)

59-2617243 Not Applicabie

" " 'DO NOT WRITE IN THIS SPACE~ "~ |

0 $8.75 additonal

5. Certificate of Status Desired Fos Required

8. Name and Address of Current Registsred Agent

5040 DUBOIS AVE - DO NOT WRITE
PORT ORANGE, FL 32127 : . IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, m the State of Florica. 1 am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE
Saqlmulo. typed or printed hame of regikiatec aponl and tiw if applcaoie (NOTE: Ruqiﬂucu Apgent sin_nnturo requred whoen foinsiating) DATE
ILE N nF Y 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1?%63 E‘&fr& 235000 Trust Fund Contribution, O  Addedto Fees
10. " OFFICERS AND DIRECTORS { ]
e PVP - . s
NAVE MALONEY, DALE ' - %'—!HQU ! I{'FU‘}D )
0108 M8=-0000E-017 150,00

STRLET ADDRESS { 4084 HALIFAX DRIVE
city-st-ap PORT ORANGE, FL 32127

TMLE ST

HAME MALONEY, JUDY
STREET ADDRESS | 4084 HALIFAX DRIVE
CITY-ST-2IP PORT ORANGE, FL 32127 :

TILE
HAME

ol | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 2P

TME

HAME

STREEY ADDRESS
CITY-ST-2IP

THLE

NAME

STAEET ADDRESS
CiTY- ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep with an address, with all other like empowered.

SIGNATURE: Wl omp o, Jaw 2 Q'gfﬁ% S8, Zﬁff 46o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWO OFFCER OR DIRECTOR

Jan 09, 2008 08:00 A}
- Secretary of State



