ANNUAL REPORT

»
2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000043250

1. Entity Nama
MALONE IGA, INC.

Mar 28, 2008 08:00 AN
Secretary of State

Principal Place of Business

5413 10TH ST.
MALONE, FL 32445

Mailing Address

PO BOX 748
MALONE, FL 32445

DO NOT WRITE IN THIS SPACE

LT

02112008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliea For
59-3713315 Not Applicablg
if ! $8.75 Additional
5. Certificate of Status Desired (| Fao Required

6. Namo and Addross of Current Registerod Agent

WHITE, GARY B
4730 CONNERSTONE LANE
MARIANNA, FL 32445

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Sigratare, fyPed o pUNisG namae pl 1egisimad mgam and e ¢ appiicabia

INGTE, Registerad Agent signaturs required whan relnstaung) DATE !

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS |

ME o

NAME WHITE, GARY B

STREET ADDAESS | 4730 CONNERSTONE LANE
CTY-S1-71P MARIANNA, FL 32446

TIMLE D

NAME WHITE, KAREN M

STREET ADDRESS | 4730 CORNERSTONE LANE
CITY-§7-7IP MARIANNA, FL 32448

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. ¢ hereby certify that the informaton supplied with this filin g does not quality for the exemptions conlained in Chapter 119, Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Ine receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repor is true an

changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: 2 L Boidi . ary o LDhThe

550-58582634

NAT'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 24-0F

Daytima Phone ¥




