- FILED
2008 FOR PROFIT CORPORATION | Mar 27, 2008 08:00 Al

. ANNUAL REPORT

DOCUMENT:# P00000000622 Secretary of State
1. Enlity Name '
MAL!BQ CENTF\’AI7 fL..ENtERPhR!SES, INC. .. » . e
Principal Place of Business =+ *'" P Mailing Adoress . : AT
J37 MINNESOTA AVE, 337 MINNESOTA AVE.
ST1. CLOUD, FL 34769 ST. CLOUD, FL 34769 )
. 01222008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN TH IS SPACE 4. FEI Number Annliagd Fo
59-3632757 Not Apphcable
5. Cervficate of Status Desired O ?i'zg‘lﬁ?::j"o”m

6. Name and Address of Currant Registered Agent

I MINNESOTA AVE. DO NOT WRITE
ST. CLOUD, FL 34769 . - lN THIS SPACE ‘

[

8. Tha above named entity submils Lhis stalament for the purpose of changing Ils registered office or iegistered agent, or balh, in the State of Florida. | am lamiliar with. and accepl
the obhgations of registered agent. ToTTm T - - BT N

T
“y

SIGNATURE _ A
’ Sitprvifure Sypetd PO NEME Of HEISTOFET Gt Gr i af oy e (HEE Regpmte e Agont siioatnnce oo et whiges et gt DA
- . — .- I
FILE NOW!lI FEE IS $150.00 9. Eleclion Campaign F.|nancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS [
TIILE P

NAME JONES, STEVEN A .
STREEF ADORESS | 337 MINNESOTA AVE. :
CNY.s1-2P ST. CLOUD, Fl. 34769

HILE ST

NAME WIREBAUGH, NORMA L
STREET ADDRESS | 337 MINNESOTA AVE.
CITY-ST- 2P ST. CLOUD, FL 34789

150,00

TIiLe
NAME

s B DO NOT WRITE

. - IN THIS SPACE

NAME
STRELT ADDRLSS
CITY-s1-.21P

TILE
NAME
STRELT ADDRESS o N .
CHY S0P - vl T [ )

Loty e RE

e - - . am . . e e e — B S . v
NAME " O A + B,
STREET ADDRESS ’ ) T

CIY.-g1- 29

12. | heraby certily thal the informaton sdpplied diih this filing does net gualily for Ihe exemplions containad.in Chapler 119, Flonda Stalutes | further cortily thal the infonianon -
inchcaled on this report or supplemental repert s rue and acourato and Ihal my signature shall have (e 5ame legal effecl as it made under oath: that | am an officer or ditccinr
of the corporalion of Ine recewver or lrusiee empowered 10 execule this repor| as required by Chapter 607, Florida Slalutes: and thal my name appears in Black 10 or Blogh 11 i

changed, or on an atlachmenl with an addrass, with all olher like empowersd.
03/24/p9
SIGNATURE: He7 738-5079
|_ Iatp Tayane Pogne W

.
SIGNATURE AND TYPED DR PRINTED NAME OF SIGWIG OFFICER OR DIRECTOR




