o 3 FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000110251 g 05-26-2006 90015 004 ***150.00

1. Entity Name
THOMAS P. MALONE, PA

Principal Place of Business Mailing Address 5 0 0 1 9 7 7 5

200 E ROBINSON ST PO BOX 1151
SUITE 200 ORLANDO, FL 32801
ORLANDO, FL 32801

e S— R

37 NORTH ORANCE

Suite, ApL. #. elc. 560 Suite. Ap!. #, etc. 04272006  Chg-P CR2E034 (11/05)

City & Siate City & Slate 4. FEI Number Applied For

Fo 59-3757162 Not Applicable
z'% ) E 7] i Couniry U 5 g Zp Country 5. Certificate of Status Desired O ?igi l‘:idr::m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
PATRICK M. BURNS, CPA, PA THom4S P Macon
1516 EAST HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 307 .
ORLANDO, FL 32803 37 Moo ORgvGE M EDo
o Zip Cod
Y 07 ANGO FL | %3¢y

8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obliganent.
SIGNATURE //7/; - ; W-

Signature, typed of praied aarme of regatered agent And tile f apphcabla. (NOTE: Ragistered Agent signaturs required when renstating} DATE
FILE NOW!!! ?E’E IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fad will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete e O change  [] Addition
HAME MALONE, THOMAS P NAME —
STREET ADGRESS | 200 E ROBINSON ST STE 200 srerraoiess | 3 T MVORTH ORAGE F SDO
CTY-ST-2°  { ORLANDO, FL 32801 TY-57-2P ORLga/ L0 | £ 3280«
Time {3 oetete TIRE [ crange 3 Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CAY-ST-2P
T O vetete TLE []Change  [7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiiY-51-2P CITY-57-2P
HILE N {1 petere TILE T cnange  [2) Avdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP LY -§1-0P
Tme 1 petete LE O change T3 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P &hy-§1-2p
TLE {3 velete TTLE ) [J change [} Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
CIY-ST-2P CITY-ST-2P

12. ! heteby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicaied on this reporl or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 o Block 11 i

changed, or cn an allachnwss. with all ather like empowered.
SIGNATURE: __ < /4 = e 22 AT z2c0é

-GNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Daytma Phone #




