CORPORATION FOLED
2008 FOR PROFIT CORPO) Feb 19, 2008 8:00 am

Secretary of State
DOCUMENT # P00000116245 ry
1. Entity Name 02-19-2008 90021 004 ***158.75
PEGGY MALONE & ASSQCIATES, INC.
Principal Place of Business Meiling Address _
3653 REGENT BLVD STE 409 14286 BCHBLVD STE 19355 . ) o )
IACKSONVILLE, FL. 32246 JACKSONVILLE BEACH, FL 32250 :
R T TP ST W LA G AR
Suite, Apt. #, elc. Suite, Apt. ¥, eic.
Sﬁ-'fe/ 1 -3u4c 02132008  ChgP CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3689184 , Not Applicable
2 Country Zip Country 5. Cerifate of Statws Desied Kl ?g-;gqﬁf:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, C. RANDOLPH
0250 BAYMEADOWS RD STE 238 4@ Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256
9450 Paymeadonss £R. STe.. 450
N Tacksapyille FL | 28%25¢-/0%

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigrature, typed or préntad name of ragusiered agent and ke I appicable. {NOTE: Regislered Agenl signalure requirad when reinsiating) DAIE
9. Etection Campaign Financing $5.00 May Be
Aﬂ:erF *E,ﬁ?g‘ogsﬁ:aesel&ﬁ':: 'ggso.oo Trust Fung Contribution. ] Added to Fees
To. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e 3{ [AThange [ Addition
NAME MALONE, PEGGY CLAIR NAME 8lvd 2 13- 348
sTReg ao0Ress | 14286 BCH BLVD STE 19-355 svertooess | /4456 B bacH '
arv-stzp | JACKSONVILLE BEACH, FL 32250 s | Jaclsaw'ilfe, L ZASO .
1mLE 3 Delete e VP, '5 . Cchange (¥ Addition
e o michgel K. Simpson
STREET ADDRESS sramess | 19286 Beacr Bl st 14-395
QITY-5T-7P CITY-51-2Ip STACHEON V' ”&’ FZ- 3260
e O veteie TLE . Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-29 CIY-51-2P
TME [ pelete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TRLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
¢iry-st-ap CITY-57-2F
mie [0 Delete TALE [IChange [ Addition
NAME NAME
‘STREET ADGRESS STREET ADORESS
CITY-§T-2IP CITY-57-2P

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | arm an officer or director
of the corporation or the receiver or rustee empowered to execute this repori as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




