2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i

1. Enlity Name
MALACHI FOUNDATION CORP 02-19-2007 90054 013 ****61 .25

Principal Place of Business Mailing Addross

6009 N 42TH ST 3419 E HENRY AVENUE

2. Principal Place of Business - No P.O. Bog # 3. Mailing Aqdﬁrgss
‘Lﬁ |5 Lighie i wpy U9 E Haewy Die.
Suite, Apl. #, olc. Suile, Apl. #, elc. 151 MOORE CR2E037 (10/06)
City & Slale - City & Stale 4, FEI Number Applied For
\/Q\R.‘] O N j—L THIHI)Q | FL- 34-1647226 Not Applicable
e 2 . !C.OL-I'mW Zip '5’3 , Country 5. Cerlificate of Slaius Dasired O $8.75 Additional
S | Wiislrough el
6. Name and Address of Cxfrrent Registered Agent 7. Name and Address ot New Registered Agent
Name
HANNER, JEFFREY Sireet Address (P.C. Box Number is Not Accoplabla)
3419 E. HENRY AVENUE
TAMPA FL 33610
City FL Zip Code

8. The above named entlity submits lhis statement for the purpose of changing iis regisicred office or regislored agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations glrogistorad agent.

ney Mg )3/ 67

SIGNATURE

Sgnmum,& prihled rﬂme of tegisiaren agent and litle 4 applicable, (NOTE. Regislazed Agent signiature required whian reing|aung} Di[E 7

FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution U Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPS O3 Delete NILE [T] Change  [_J Addition
NAME HANNER, JEFFREY NAME
STREETADDRESS | 3419 E. MENRY AVENUE SIREETADDIESS
CIV-S1- 2P | TAMPA FL 33610 CIIY-ST- 21
TLE DV O] Delete ILE D vV Olenange [ Addition
NAME PERKINS, SHANLONDA NAME Pavking ., § hal o:\JdQ
STREET ADDRESS | 6009 NORTH 42ND ST STREETADDRESS | . -
ey ° s e 3414 £ Houy pre
CITY-ST-2IP TAMPA FL 33810 CITY-ST- 7P Thmng L L, T2/
TILE D [} Loetete TILE A - {J Change ] Addition
HAME TWILBURN, JIMMY L JR T T T T T T T T ) . o
STHEET ANDHESS | 3419 E. HENRY AVENUE SIREETADDRLSS
CITY-S1-/IP TAMPA FL 33610 CIY-ST-71P
TNILE [ petete TNE [ change [ Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIFY-S1-7IP CUry-s1-2P
i 3 petete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRISS
CIIY-SI1-21P CITY-ST- 21
THLE [ pelete 13 [l Ghange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-si-2ip CIY-S1-2IP

12. | hereby ceriify thal the inlormalion supplied with this filing doas not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further carlify 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 oflicer or director
of the corporalion or the receiver or ruslee empowered to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on an attachmen an agdress, with all gther like empowerad.
ﬂﬁww) Febn |, 2007 (15;3) 525 - 2444
ite

SIGNATURE:
ED TED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥

SIGNATUHE



