FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000042396 04-16-2008 90041 042 ***150.00

1. Entity Name

MALLY'S, INC.

Principal Place of Business Mailing Address

140 35TH SQUARE SW 140 35TH SQUARE SW

VERO BEACH, FL 32968 VERO BEACH, FL 32968

PR R S WS ARV NCREAR IR v
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

01-0676398 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired | Ei'ggafg”mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
EVANS, RALPH L ESQ

3355 OCEAN DRIVE Street Address (P.O. Box Mumber is Not Acceptabte)

VERC BEACH, FL 32963

City F L Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and tive it applicable (NOTE Regisierad Agent signatura raquurad whan rensiating DATE
FILE NOW!!l FEE IS $150.00 9. Efection Campafgn Einancing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE P O pelele TITLE [JChange  [J Addition
NAME PAQUETTE, MARIE NAME
STREET ADDRESS | 140 35TH SQUARE SW STREET ADDAESS
CITY-§T-21P VEROQO BEACH, FL 32968 Cily-S1-2IF
TITLE T : O Delete TILE O cChange [ Addition
NAME PAQUETTE, BRIEN : NAME
STREET ADDRESS | 140 35TH SQ. SW ‘ STREET ADDRESS
©ITY-51-2IF VERQ BEACH, FL 32068 CITY- 5T- 2P
miE O pelete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY ST 2IP
TILE O etete TLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21f CiTY-ST-2IP
TLE O Delete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE 3 pelete TILE I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. ! hereby cenlify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efnpoviered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or ¢h an attachment with an addregs, wigh all other lik¢ empowered.

SIGNATURE: %imw KAl PAa»afE 2B T 5619964

Wuns AND TYPEOOR nnmﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

<




