DOCUMENT # » =~~~ .
1. Enlity Name : X T e FILED

SNOILONYLSNI LNVIHOJINI

MALOY GRADING CORPORATION . 1% Feb 05, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
6421 SOMMERSET CT 6421 SOMMERSET CT
TR
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suile. Ap! ¥, olc. Suite. Apl #, ol 1st MOORE CRZE034 {10/06)
City & Stale Cily & Stale 4. FEI Numbor T Applied For
470927732 TNol Applicable
e Country Zip I:Counlry 5. Corlfficate of Status Cosired 0 ?g';?qﬁgedc;"mal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Regisiered Agent
Name
MALOY, JEFFREY W _
6421 SOMMERSET CcT Sireol Address (P.C. Box Number 1s Not Acceptable)

JACKSONVILLE FL 32234

City FL L Zip Code

8. The above named entity submils Lhis statemant for the purpose of changing its registered office or rogistored agent, or bolh, in the State of Florida. | am familiar wilh, and accopt
tha abhigations of rogistered agent.

SIGNATURE

Sgnature, lyped or nrnied namo of registerad agent and 1lls T applcaple. (NOTE: Ragsterat Agant s gnaiure requirad when ranstating) DATE
'
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Finansing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [ Added to Fees

Make Check Payatle to Florida Depariment of State
10." OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ] Delele fiily (CIchange [ addilion
NAME MALQY, JEFFREY W NAME ]_[UDB e 255}
STRET ADURESS | 8421 SOMMERSET CT SIREET ADDRESS 2/12A07-20010-001 150, 0
cuy-siap | JACKSONVILLE FL 32234 CITY-S5- 2P [
WE [ Delee 1ne [ change [ Addilion
NAMF, NAM.
SIRET ADDRESS SIHEE | ADDRESS
CirY-SI-71P CITY-ST-21P
jlits [ ostete THE [C)change [ Addition
NAME, NAME,
SIREET ADORESS STREET ADDRISS
EITY-81- 2P CIry-st-2ip
11113 O Delele TILE [ change T Addition
NAME NAME
STREET ADORESS SIREET ADDRISS
CiTy-SI-2IP CIY-§T-2p )
TME O Delete e [ change [ Addilion
NAME NAME
STREFT ADDRESS STRPET ADDRESS
Ciy-81-2P CITY-SI- 2P
(1118 ] pelere e [Jchange  [T] Acdilion
NAME NAME.
STRLET ADDRESS STRFET ADDRESS
CiTY-SI- 1P CITy-sl-np

12. | hereby cerlify ihal the informalion supplied with this filing does nol qualify for lhe exemptions contained in Section 119, Florida Statules. | further certily thal the information
indicaled on this roport of supplemental report is true and accuraic and that my signature shall have the same lagal efloct 2511 made under oath; thal | am an officer or director
of the corparation or tho roceiver af lrusleo ompowarcd lo exacute this roporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address. with all other ko cmpoworpd,

SIGNATURE: Q{LJLW""'?’(’\ Jeffrey W. Maloy-Pres, 2-1-07 (904) 289-9890

SIYNATURE AND TYPED GR PRINFED NAME OF SIGMNG OFFICER OR DIRECTOR Dale Daytima Prona £




