FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P00000108164 ecretary of State
1. Entty Name (04-24-2008 90098 035 ***150.00
MALBRIG & ASSOCIATES, INC
Principal Place of Business Maifing Address
18714 ARBOR DRIVE 18714 ARBOR DRIVE T -
LUTZ, FL 33548 LUTZ, FL 33548
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite. Apt #, etc. Swite, Apt. 8, etc. 402008 ChgP crazsoaauzrosi
City & State City & Stata 4. FEl Number Appbed For
59-3684778 Not Applicable
Zp Country p Country 5. Certificate of Status Desied [ 2:75“"““‘*
6. Name and A of C. Ragistered Agent T, Name and Address of Now Registered Agernt
Name
w (ts L* th - Street Address (P.O. Box Number i Not Accepiabie) :
o\ 17 Steeek B
HRZ FL-33548 C\LQ((AQ*Q_(— F\_ 3131z
o FL [

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obiigations of regstered agent.

SIGNATURE _@W “!/1/@.8
sa,-uefm-m nawre of regpciered agent and e § appicatle (HOTE: Rogreseved Agpern it renpainexd witen reinstzxing) DATE
—

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contritution, 0 AsdedwFoees
10. QFFAICERS AND DIRECTORS l M. ADDITIONS /CHANGES TO OFFACERS AND DIRECTORS IN 11
TRE PD [ Delete e [ Cunge [ Addition
N ALBRIGHT, MARY B A :
SIREET ADDRESS | 18714 ARBOR DRIVE STREET AFESS
om-St-2 - | EUTZ, FL 33548 oY -57- 2P
TME . O peee me (JCtonge  [7] Addition
RAMF KAMF
STREET ADDRESS STREET ADDRESS
Iy -S1-30 LaY-51-a9
Tme [ Delete e [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDVESS
Qny-S1-2me CiTY-55- 2P
TIE ] Deetr L1 T3 -l - - T [OChange [ Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
oy-s1-28 Gy -51-79
TmE [ Detete WILE Oomge [ Addiion
HAME AN
STREET ADCARESS STREET ADDRESS
ary-sr-m Qy-ST1-29
e [ Detete e Ooange [ Addion
RAME NAME
STREET ADORESS STREET ADDRESS
ary-51-ar oY -sT.aP

2 lwmmmmmmwmmmMmemmmmmmﬂs Plorida Statites. | further certify that the information

;ug::md rapclntn'eorsupplememairepm-suwedmmu?m"wwmg;dhavaugfmmhﬂeﬁeuasﬁmadew\deroaﬂrmmmmdﬁoerurdiam

corporation or receiver OF NESIEC errpower exacute repor as rogquired by Chapler Porida Statdes; and name appears in Block 10or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. that my

SIGNATURE: W "/‘_/os K13 - Ak - 0319

mymm oF FICER OR Oate Derytires Phone #




