LIV I ] 15

FILED
2008 PO ANNUAL REPORT 'O ~ Apr 20,2006 08:00 A}

DOCUMENT # P00000000622 Secretary of State
1. Entity Name
MALIBU CENTRAL FL. ENTERPRISES, INC.
Princpal Place of Business Mailing Addrass ’
337 MINNESOTA AVE. 337 MINNESOTA AVE.
ST. CLOUD, FL 34768 ST.CLOUD, FL 34768
Sute, Apt #, etc. Sulte, Apt. # stc. 01102006  Chg-P CRE034 (11/05)
. Clty & State City & State 4, FEYNumber Applied For
59-3609751 Not Applicable
Zip Country a0 o | Country 5. Ceriiicale of Stats Desited [ $8-79 Additionat
Fae Required
§. Name and Address of Current Reglsterad Agent ) 7. Name and Address of New Registered Agent
Name E )
JONES, STEVEN A :
337 MINNESOTA AVE. Street Address {P.0. Box Mumber is Not Acceptabisi
ST. CLOUD, FL 347869
City F L I Zip Code
8. The above named enlity submils this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe onligations of registerad agent, ~
SIGNATURE ———r — ~ 5
Signarure, typod or printed name of mgistered agen; and tidmif appilcable {MOTE Ragstered Agent sipnature raguired when reinstating} CATE
9. Election Campalgn Financing $5.00 May Be
FILE NOW!H! FEE 1S $150.00 = . u
After May 1, 2006 Fee wilsl be $550.00 Trust Fund Contribution. O AddedtoFees
14 OFFSCE!}ST-\ND DIRFCTORS ’ ‘g1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
e P _ L3 Deiete mE UOO000S2 1 EHRe T Agdion
NAWE JONES, STEVEN A NAME R
. ~BOI45-017 .00
SIREET ADORESS | 337 MINNESOTA AVE. STREET AGDRESS DS'/DE';BE 1451 150.7
cry-S1-29 5T. CLOUD, FL 347692 CITY-ST- 7P
uite sT i  Oveete at: [ Chenge (7] Acditon
NAME SOMERD, NORMA L RAME
STREET ADDRESS | 337 MINNESOTA AVE. STREET ADDRESS
CiTY-S1-2IP ST, CLOUD, FL 34769 CiY-5T.2p
Wie ' 3 Deiete L S DOChewe [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST CITY-ST-2P
E T Delete TIE Dichange 7 Acdition
HAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-51-2P OTY-51-7P
T O oelte TLE Jchenge [ Adgiion
MAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY . ST 2P CcHY- S 2P
THLE [ Deldte I [DChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7P CITY-3i- 7P
12. | hersby cartify that the information supplied with tr_ni_s-ﬁlgg; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the Information
indicated eon this report of supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or dirstior
of the cerporation or the receiver or rustea empowered to execute this repert as required by Chapter 607, Rorida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attlachment with an address, with ail other like empowered. ) .
/ ’
SIGNATURE: fl,pf LI A NP 5674
SIGNATURE AND TYPED OR PRINTED NAME OF Date Daywme Phore ¥




