FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT #L83653 i 04-02-2008 90033 005 ***150.00

1. Entity Name
MALABAR PRODUCTS CORP.

Principal Place of Busingss Mailing Address &““3 fov™
1581 ROBERT CONLAN BLVD N.E. 1581 ROBERT CONLAN BLYD N.E.
STE 104 STE 104
PALM BAY, FL 32905 US PALM BAY, FL 32905 US . -
s TS o % v LR NTARAR AL TR
1581 Robert J Conlan Blvd|NE Suite 104 (Both)
Sufte. Apt. #, efc. Suite, Apt. #. etc. 03272008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3018272 Not Applicable
Zip Country Zip Couniry 5. Cenificete of Stetus Desired ' [] Eg;g L:;klgéjétional
" 6. Name and Address of Current Reglsterad Agent 7. Namae and Adcress of New Registered Agent - -
Name
REIMAN, JAMES L. -
1825 SOUTH RIVERVIEW DR. Street Address {P.O. Box Number is Not Acceptable) -
MELBOURNE, FL 32901
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicabie. (NOQTE: Regislerad Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campzugn F.inancing 0 $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ‘EI Change ] Addition
NAME SNODGRASS, ALLENT. HAME ]
STREETADDRESS | 1581 ROBERT J. CONLAN BL smeeraooiess | 1581 Robert J Conlan Blvd. NE: Ste! 104
or-SsT-zP - | PALM BAY, FL CITY-85-2P Palm Bay, FL 32905
THLE 1 Delele TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O velete TITLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P i
TME [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE O pelete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ‘ CITY-ST-21P

12. 1 hereby ceriify that the information suppliad with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under cath; that t am an officer or directar

of the corporation or the recaiver or trystaa emmpwaered 1§ executs this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmma;&d:raﬁﬁh all !

SIGNATURE: A l/”/':T 57,\.,_, ({ st $ /30 0l Ba7s -2,

A

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




