FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT — Secretary of State

PQPNLB{,QAENT # P01000043250 03-15-2007 90027 002 ***150.00
. Entity
MALONE IGA, INC.
Principal Place of Business Mailing Address -- -
5413 10TH ST. PO BOX 748
MALONE, FL 32445 MALONE, FL 32445
R A
Suite, Apt. 4, elc. Suite, Apt. #, elc. 02162007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
£9-3713315 Not Applicable
Zie Country Zip Country 5. Cerlilicate of Stawus Desied [ Efe'zesq l':f::‘""a'
8. Name and Address of Current Registered Agant 7. Name and Address of New Ragistared Agent
Namg G’ B
DOCKERY, CHARLES H Lonme , UATY
507 MATHUSHEK ST. Street Addrass (P.0). Box Number is Not Acceptable)
BONIFAY, FL 32425
4730 lommersrove Lone
City Code
M Br) AronA FL | i)z.‘/‘/

B. The above named entily submits this stalemenl for the purpose of changing its registered olfice or registerad agent. or both, in the State of Florida. | am familiar wilh. and accept
tha obiligations of registered agent

SIGNATURE Z %/ @mru 5 L\>)'| |7i€ 3—2—&’)

!‘swuﬁ)'nc%rp' i¥ec ranld ol isgucerad agent ara und o anpicable (NOTF Registersd AGent Signanme ratured when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O pelate TIME [ Change [ Addition
NAME WHITE, GARY B NAME
STREET ADDRESS [ 4730 CONNERSTONE LANE STREET ADDRESS
CITY-§i- 2P MARIANNA, FL 32446 ciry Si-2p
1IiLE D 3 Detete TITLE [ change  [J Addition
NAME WHITE, KAREN M NAME
STAEET ADORESS | 4730 CORNERSTONE LANE STREET ADORESS
CITY-ST1-2P MARIANNA, FL 32446 CITy-ST-2P
TMLE [ petete 113 [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2F CITY-§1-2P
TITLE [ Delere THLE [J Ghange [ Addition
NAME HAME
SIREET ADURESS . SIREET ABDRESS
CITY-SI-4P CITY-§T-4IP
TinE [ Oetete TLE J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-21P CIY-§1-2P
TLE [J velste TLE O Change  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2P cIry-s1-2IP

12. | heraby ceriity that tha information supplied with this filin 3 does nort qualify for the exemplions conlained in Chapter 119, Flarida Stalutes. ) turther certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as il made under oath; that | am aa olficer or director
of lhe corporalion or the recaiver or trustea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 277 /Aﬁ% GarLg [Sh e 3-207  SFED-5pF-2L3

ATURE AND TYPER OR PRINTED NAME OF SIGNING orFICER GR DIRECTOR Dale Naviene Prore ¥




