2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000000884 Feb 06, 2008 08:00 AM
1. Enhty Name
v Secretary of State
E. K. MALOOF, INC. -
Principal Piace of Business Mailing Address
10 PARADISE LANE 10 PARADISE LANE
o o H"”ll‘ m ||w ||”’ ||m ||m Ilm ||w m”"m ml‘ m“ wm H ’ll‘
2. Principal Place of Busingass - No P C Box # 3. Maiing Adcrass
Suiie, Apt, #, et Suite, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3617353 Nt Apgiicable
Zp Caountry Zp Country 5. Certiicae of Status Dsirad 0O gg.giﬁfi:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALOOF, EDWARD

1 0 PARADISE LANE Sueet Address (P.O. Box Number is Not Acceptabla)

TREASURE ISLAND FL 33706

City FL Zip Codo

8. The apcve named entity submits this statement for tha purpose of changing its registered office or registared agent, or omn, n the State of Fionda. | am familiar with. and accept
the abligations of reyistered agent.

SIGNATURE

Sagture, Lpod of Rod 1279 O feg A ed Agerlarl vl e | urphcatie INGTE Fegistriao Ager (s Qraler -equirtt! waert amrialr gy DATE

] Egnoww FFEE-1$°$150,0
ftar May 4, 2008 Fee will Be 5550 00 :
i Make Check Payabie to Florlda Depar!ment of

9. Election Campaign Financing $5.00 May e
Trust Fuod Comriution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Daere TnE . [J Change 3 Addition
NAME MALOOQF, EDWARD K HAME

STREET ADDRESS |10 PARADISE LANE STREET ADDRESS

CITY-ST-217 TREASURE ISLAND FL 33706 CiTY-ST-2IP

L O perere me

NAME MAME

STREET ADDRESS STREFT ADORFSS

CITY-5T1-217 CITY-S1-2IP

1143 7 Devete HILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS - -

CITY-ST-2F GITY-S7-2IP

TITLE [ Daiete TITLE [ Change ] Addition
NAME HAME

STREET ADLRISS STHEET ADDRESS

CITY-§T-2F CITY-5F-2IP

TITLE [ Deicle TMLE [ change [ Acdition
HAME HAML

STREET ADDRERS STREET ADDRESS

CIY-SI- 4P Cily-S87.40

e [ twigte TILE [ Crange [ Additian
NEME N4ME

STREET ADDRESS STREET ADDRESS

CITY -51-219 GITY - ST- 2P

12. | hereby certity that the informaticn suophed with tis filing does not guality for the exernptions contained in Section 119, Fierida Statutes | further certify that the informanon
inaicated on this report of supplemnental report is true and accurate and that my signature shall have the same legal eftzci as if made under cath that | am an officer or direcior
of the ¢orperaton or the raceive ustee empowered to execute this report as required by Chapier 807, Florida Stawnes: and that my name appears in Bloek 13 or Biock 11
if chaniged, or an an attach 1 an address, with all other like empowered.

SIGNATURE: Lfwprf Mbloy o ﬁ//ﬂf7)73f/ (Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIVNG OFFICER QR DIRECTOR Dayi mo Fhoon
f




