2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 10, 2006 8:00 am

DOCUMENT # N03000010845 Secretary of State
1. Entity Name
05-10-2006 90093 016 ****41 .25
MALACHI FOUNDATION CORP.
Principal Place of Business Mailing Address
6009 N 42TH ST 3419 E HENRY AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ete. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
34-1647226 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] ?8'75 Addm”"al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANNER, JEFFREY

Street Address (P.O. Box Number is Not Acceptable)
3419 E. HENRY AVENUE

TAMPA FL 33610

City FL ] Zip Code

B. The above named enlity submits ihis statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regisiered agent

SIGNATURE

Signature, typed on printed narms of reamsieied agant anc e § appicatte (NOTE Regsstered Agent signatuig requied when ianstanng’ DATE

FILE NOW FEE IS 561.2 25 "5 | . Election Gampaign Financing $5.00 vayse |- . Make Check Payable'to-

. Due By May 1 2006 Trust Fund Contribution Added 10 Fees - . Florida Department of State '
10, ] OFFECERS AND DiHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DPS O geiete e [J change [ Addition
HAME HANNER, JEFFREY NAME

STREET ADGRESS | 3419 E. HENRY AVENUE STREET ADDRESS

CITY-Si-2IP TAMPA FL 33610 CITY-51-2P

TITLE DV [Belete TITLE D\/ [thange [ Addition
HAME MUTCHERSON, SAMMIE L JR NAME . i .

STREET ADDRESS 13419 E. HENRY AVENUE STREET ADDRESS S‘Z‘Sggﬁwdif LLF;QV{) K‘; :J;

gny-s1-2¢ | TAMPA FL 33610 ciny-st-ze __j A;)Q_ J“L s N3 (ﬂ/ 0

e D &bekete TITLE D —t+ " T[WChange L] Addilion
NAME MUTCHERSON, JR.L, SAMMIE NAME mmq L. Wi I bUW‘/U AT

STREET ADDRESS {3419 E. HENRY AVENUE STREET ADDRESS %\“ 0‘ r He 4 Ove. .

omv-st7e | TAMPA FL 33610 CITY-ST-21P 10 {vr LEGHIN

MLE [ Detete TImLE F 1 . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§F- 2P CITY-ST-7P ,

THLE 3 Delete TITLE 3 change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE [71 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P CITY-ST-7IP

12. | hereby certity that the information supplied wilh this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of truslee empowered !0 execute this report as reguired by Chapter 817, Florida Starutes; and that my name appears in Block 10 or Slock 11
If changed, or an an atitachment with an address, wi}h all other like empowered.

SIGNATURE: Mx!\m /MWM\m Lﬁﬁﬂ/ﬁb Cgl'b)?;sqﬂol”ﬂo

SICHARIOEARD TYPED (R PRINTED HAME OF SICNING OFFICER OR BIRECTOR ald ey tmes o1 &




