2007 FOR PROFIT CORPORATION_ FILED
ANNUAL REPORT (AR) Apr 16,2007 8:00 am

P03000091192
DOCUMENT # ecretary of State
. )
MALLARD SYSTEMS INC. 04-16-2007 90036 032 ***150.00
Principal Plago of Busincss Mailing Addgess
1036 E P%BEACH CIR 1036 £ PEBBLE BEACH CIR
B R TR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘F{
112 peacont iy DR - /12" Deaeon iy Dr.
nf_‘;f:;"fl' IL:; @ _7,5_;'1977)”“”;337 le 1st MOORE CR2E034 (10/06)
v : ) -
City & State 7 City & Slate 7 4. FE| Numbar 55-0844080 Appliad For
- t-;; 1 - Not Applicable
Zip ’ Country Zip Counlry ) . $8.75 Additional
. O
_327 90 V Sﬁ . 32')_80 {J S A_ 5. Cerlilicale ol Status Desired Fee Requred
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
LOCKYER, ALFRED SR. —
4148 AUGHTON CT Streel Address (P.O. Box Number 1s Not Acceplable)
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named eniity submils this stalemenl for the purpose of changing ils registered office or registared agoenl, or both, in the State of Florida. t am lamiliar with, and accepl
the obligalions of registered agenl.

SIGNATURE

Signature, lypeo of prniea name o regislered agenl ana title r anpleasle, {NOTE. Regisierec Agent signalure recurga when reinsiaig ) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

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

e P O Detote e Clchange [ Addition
NAME LOCKYER, ALFRED SR. NAME

SIRTT ANDRE S | HOSE-E-RERREREAGH-GIR Hz DRHGON;{Y or. SINEFT ADDRESS

\ N . ’ . .

CIFY - §F-70F -MN‘FER-SF‘R‘I‘NGS’MZTU‘BT' rusv‘ l[e“}’. ?278 D CHY 81 P

Nt 4 O pelete mr [J Change [ Addilion
NAML NAME

SIREE T ADDRESS SIRLET ADDRESS

CHY-ST-2IP CIY-S1-21P

Tne O oelete T [JChange [ Addition
NAMF - NAME ] B

SIRLE T ADDRLSS STREET ADDRESS

CITY- §1-2tP CITY-ST-21P

nr O pelere i O change ] Addilien
NAMI NAME

STREE] ADORLSS SIREET ADDRESS

CHY-SI-71P CIY-SI-4P

nne [ petele ni [ change [ Addition
NAME NAME

SIREE [ ADDRESS STREET ADDRESS

CITY-S[-21P CITY-ST-2IP

1 [ petate e . [ Change [ Addilion
NAML. NAMF

STRIE| ADDRESS STREET ADDRESS

CITY-81-21P CIIY-SI- 1P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1 eceiver or trustoe g wered 1o execute this report as required by Chapter 607, Florida Stalutas: and that my name appears in Block 10 or Block 11
it changed. or on andttachment with an a | other like empowered.

SIGNATURE — A / 4 / 67 407—3/0—4640 .




