2006 FOR PROFIT CORPORATION ADT 2613‘5%5%) 8:00 am

ANNUAL REPORT
DOCUMENT # P00000116245 ecretary of State
04-26-2006 90203 005 ***150.00

1. Entity Name

PEGGY MALONE & ASSOCIATES, INC.

Principal Place of Business Mailing Address 7
9250 BAYMEADOWS RD STE 230 9250 BAYMEADOWS RD STE 230 Q“\)b DA
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 i

I TG BT Bt B D

Suite. Apt, ;f/?/d /foq ‘°‘°‘ stc. /9 4 56 03082006  Chg-P CRZED34 (11/05)

J&%Ul e A : Msm oMol )g_,! Fe * 5o-3680184 s hoplonbi

&14,é wlg UJ (_5225& %J 5. Certificate of Status Desired 0 gg-gfql?dw:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Add of Now Rogl d Agent

Name

COLEMAN, C. RANDOLPH

9250 BAYMEADOWS RD STE 230 Street Addrass (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. fypext of printed! name of ragistored agent and tide if applicabie. {NOTE: Fogistined AQar SigNEUFS Nequirod whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 20086 Fae will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e HClange [ Addiion
NAME MALONE, PEGGY CLAIR NAME . _ -
STREET ADDRESS | 13245 ATLANTIC BLVD STE#4 smeemaoveess | ALY Beacd Bl W{ Suitt 14-285
crv.stzP | JACKSONVILLE, FL 32225 CY-ST-2P ﬂ«él@ﬁr\ pitl Z/ FI/ 2250
WILE [ pelete TME [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-S7-2P
TTE [J Detete TmE [ change 3 Addition
NAME RAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TmEe ] Detete TME [ Crarge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T1-2iP CETY-5T-2P
TME [ Delete ME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-79
TmE [ Detete TME [ change 73 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-51-2p

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accutate and that My signature shall heve the same legal etfact as it made under oath; that | am an officer or director
of the conporation or the receiver or trustee smpowerad Lo exacute this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Mdrmm
SIGNATURE: ?em“ Malone  4-20-00  go0blqa2-so72

mnenﬂﬁ‘ﬁrﬁ:mmmw Date Daytime Phone #




