' FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT, (AR) Mar 23, 2006 8:00 am

TN
DOCUMENT # P00000108164 Secretary of State
1. Entity Neme 03-23-2006 90014 011 ***150.00
MALBRIG & ASSOCIATES, INC
Principal Place of Business Mailing Address
18714 ARBCR DRIVE 18714 ARBOR DRIVE ’ vt gt
2. Principal Place of Business 3. Maling Address Y
Suite. Apt. #, etc. A Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State . City & State 4. FEI Number Apptied For
: 59-3684778 Not Applicable
Zip . Country - Zp Couniry 5. Certificate of Stalus Desired | geae‘ggqa:’:é“mal
6. Name and Addres's__,o! Current Registered Agent 7. Name and Address of New Registered Agent

Narne

1Aé-$1R£llGAHRTB,gﬁAg;|\?E Street Address {P.O. Box Number is Not Acceptiabie)

LUTZFL 3364 3354%

City FL [Zip Code

8. Tha above named entily submits this siatement for the purpose of changing its reqistered office or registersd ageni, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped or prated name ol registered agar and Wile il apphcai: (NOTE: Regesteren Ager signalure reguircd when onstabing DATE

9. Election Campaign Finencing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete THLE [1 Ghange ] Addition
NAME ALBRIGHT, MARY B NAMIE
STREETADDRLSS 118714 ARBOR DRIVE STREET ADDRESS
civ-Sap |LUTZFL9354 3 354 R CIRY-S- 20
WLE O Detete TIRE I Change [ Addilion
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
mE e o — - - — DOoeete— B s _ s e o - - [3.Change . Addition
NAME NAME
STREET ADDRESS . STRLET ADDRESS
CITY-ST-7IP CITY-SI-217
TMLE 1 Delele TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty~ 53-21P
e (3 petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 2P
Ime [ Delete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 71 CITY-S1-2IP

12. | hereby certity that the information supplied with 1his tiling does nol quaity tor the exemptions coniained in Section 119, Florida Statutes. | lurther certify that the information
inclicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal elffect as if made under oath; that | am an ofticer or director
of the corporalion or the receiver or Lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
it changed. or on an attachment with an address, with all other like empoweared.

SIGNATURE: W MARY BTy ALsligHT e fo  @13-966 -0379
SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #




