2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000116245

1. Entity Name
PEGGY MALONE & ASSOCIATES, INC.

- Feb 12,2005 08:00 AM
Secretary of State

Hﬂléﬁ!ﬁng Addrass

9250 BAYMEADOWS RD STE 230
IACKSONVILLE, FL 32256

Principal Place of Busingss -

9250 BAYMEADOWS RD STE 230
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

B N e e

AR AT GRS

02092005 No Chg-P CR2E034 (10/03)

4. FE} Number Applied For ~
59-3689184 Not Applicable

5. Certificale of Status Desired [ $8.75 Additional

Fee Required

6. Name and Addregs of Current Registored Agent

COLEMAN, C. RANDOLPH
9250 BAYMEADOWS RD STE 230
JACKSONVILLE, FL 32256

DO NOT WRITE
~ IN THIS SPACE

=

8. The above namad gntity submiits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE ——
Sigratiice, typad o Printed nare of cagistersd agent and i 3 pplicabls

{NOTE. Ragisterad Agent signature roquired when reffisiating)

* DATE

9. Elaction Campaign Finaricing

FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Foo will be $550.00 d

$5.00 May Ba
Added 1o Fees

HnneeTine -
fi2/ 12/ 05-80012-021 1hl.00

10. T OEBCERS AND DIRECTORS I

D
MALONE, PEGGY CLAIR
13245 ATLANTIC BLVD STE#4

TMLE

MAME

STRELT ADCRESS
CiTY-§T- 2P

JACKSONVILLE, FL 32225

e

NAME

STRELT ADRESS
CiTY- ST- 2P

TME

HAME

STALCT ADDRESS
CIY-S7-ZP

DO NOT WRITE

e

NAME

STREET ADDRESS
CITY-5T-ZP

~— IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-St-2P

TLE

NAME

STRELT ADDRESS
CITY-ST-2p

i

12. | haraby cerﬁfg that the Informatian supplied with this filing does not qualily for the axempfion stated in Saction 11§.D7£r3)b). Florida Statutes, | fustber certify that the information
is report or supplamental report is true and accurate and that my signature shall have the same lagal o i v
af the corporation or the recelver ar frusipe empowered to executs this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

thanged, or on an afiachment with an address, with all other like empowered.

ect as if made under path; that | am an officer ar director

SIGNATURE: __%M/ __
SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phone #

2/9/os”




