2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 05,2007 8:00 am

DOCUMENT # P00000116245 Secretary of State
1. Entity Name
PEGGY MALONE & ASSOCIATES, INC. 02-05-2007 90104 019 ***150.00
Principal Place of Business Mailing Address
3653 REGENT BLVD STE 409 14286 BCH BLVD STE 19 355
IACKSONVILLE, FL 32246 JACKSONVILLE BEACH, FI. 32250
' i [
2. Prncipal Place of Business - No P.O. Box # 3. Maiting Address 1 m H H L
Suite, Apt. #. etc. Sutte, Api. #, elc. 01222007 Chg-P CRZE0M (12.0'06)
City & State City & State 4. FEI Number Applied For
59-3689184 Not Applicable
ap Couniry “ip Country 5. Certificate of Stalus Desired [} g:'ggqlﬁdr:dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COLEMAN, C. RANDOLPH
9250 BAYMEADOWS RD STE 230 Sireet Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE, FL 32256

City FL I Zip Code

8. The abowve named enlily submils this slatement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signature, typed or prnted name of regaered agent and 1tk d apphcable. (NOTE: Regetered Apont sgnahae recquifed when rersiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o 3 pelete e [ crange [ Addition
NAME MALONE, PEGGY CLAIR NAME
STREFTADDRESS | 14286 BCH BLVD STE 19-355 STREET ADDRESS
CrY-s1-2P JACKSONVILLE BEACH, FL 32250 CrY-ST-28
mE 3 velee L (] crange [ Aooition
NAME RAME
STREET ADDAESS STREET ADDRESS
Cry-s1-20 CHTY-S1-2P
TTLE ] Detete e [Jchange [ Aodition
NAME NAME
STREET ADDAESS STREET ADORESS
ChY-§7-2P CiTY-ST-P
e [ Detese TITLE {Jctange [ Auditian
NAME NAME
STAEET ADDAESS STREET ADOAESS
CITY-§7-2P CIyY-S1-2P
TRE [T Detete TE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CAY-ST-2°
TLE [ peete nmE [ Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P cy-si-2P

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify 1hat the information
indicated on this report of supplemental report is true and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered lo execute this repoet as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empoweted.

SIGNATURE: z/m%/o 7

SIGRATURE AN JAGASD) OR PRINTED NANE OF SIGNING OFFICER OR DERECTOR

Daytrne Phone




