FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J79855 AT 05-01-2007 90005 029 ***150.00

1. Entity Name
MALL ENTERPRISES, INC.

Principal Place of Business Mailing Address : q 0 u 9 q z ? z

12271 COXINGTON PARK DR P.0. BOX 25452
#1303 TAMPA, FL 33622
TAMPA, FL 33626 US : Wi
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6. Name and Address of Current Registored Agent 7. Name &nd Addrass of Now Registered Agent
Name
VANCE, ROYD" /1/‘/: N0 XK. Wc
12271 COXINGTON PARK DR #303 5"‘*‘ Address “’0 EB’;NL"‘DET :f:b'e)

TAMPA, FL 33626

“oede CA Fﬂ 1SS

its this statement for the purpose of changing its registered office or registeted agen{m bath, in the State of Flofida. 1 am familiar with, and accep?

stered jagent. ‘ /J?]/W_._ @ L \/‘A N Ll -Z3 ;TEO-‘}
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10, OFFICERS AND DIRECTORS /7 14, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME VANCE, ROY D : NAME
STREETADIMESS | 12271 COXINGTON PARK DR #303 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33626 GiTY-S1-2p
e v (T Dekete ILE [ Crange [ Aadition
NAME VANCE, PHILLIP NAME
STREETADDRESS | 37335 CHURCH STREET STREET ADDRESS
CTY-ST- 219 DADE CITY, FL. 33525 CiTY-ST-2P
Tme ] Delete e [Jchange [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
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STREET ADORESS STREET ADDRESS
oY -ST-2IP CTY-ST-ZP

12. | hereby certify that the information suggplied with this filing does not gualify for the exemptlions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurale and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
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