2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Nama
BRIAN H. MALLONEE, INC.

DOGUMENT # P03000074663

Principal Place of Business

OUTH SECOND STREET
UITE A
FORT PIERCE, FL 34950

Mailing Address

OUTH SECOND STREET
SUITE A
FORT PIERCE, FL 34950

quv -

2. Principal Place of Business

BN DnudDewn reek

3. Mailing Address

3150w S condSreet

Suwte Apt. # elc,

Suite, Apt, #, elc

Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90076 012 ***150.00

AR GRS GHOA EHm

MALLONEE, BRIAN H

’%ZB-SOUTHSECOND STREET
A SUITEA
FORT PIERCE, FL 34950

03092006 Chg-P CR2E034 {11/05)
102 Swoe \0OQ
y & Siate City & State 4. FEI Number Applied For
a +Rerce \Fl_ | foctPierce H- 37-1460329 Not Applicatis
BL\ 43 O Coﬁys o, -%L} QsD Calniy 5. Certificate of Status Desired [ Eg;gq G:‘:{;‘h"a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

B Soud Secornd Shreet S 102

e tory¥Picrce

FL | Z|pCodeS O

the obligations of registerad agent.

e P Ny S

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 tamiliar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and titla il applicabla,

(NOTE: Registerod Agent signature requirad when reinslating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™ PVST . ] Oeete TiE [tTarge [ Addition
NAME MALLONEE, BRIAN H NAME

STREET ms‘)G%UTH SECOND STREET eSS |2 1) S o i Secnd S&rep_i—,Sl,e \0x
emv-st-27 | FORT PIERCE, FL 34950 o522 | Cme i orco .t LIS

T O Detete TITE 7 T Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TILF O3 Deletw TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIME 3 Delete TINE [] Change  [J Addilion
NAME NAME

STREET ADDVESS STREET ADDRESS

CITY-ST-2¢ CITY-57-7p

TITLE O Delete TTE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P cITY-$7-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filin

I Py SN

g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an offices or director
of tha corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an attachrnent with an address, with alt other like empowered.

3/7 [0 a7 14199

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata

Daytime Phone #




