2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ ° FILED

P03000096215 .
DOCUMENT # Apr 18,2007 08:00 Al
. i
CHRIS MALONI INC. Secretary of State
Principal Place of Business Malling Addrass
4617 MEADOWVIEW RD 4617 MEADOWVIEW RD
B m— ”ll“ll‘ ‘“ IIJ" m” ||”| ||H‘ II“I IIHl ‘lul |”‘| “m ”ll‘ |‘H||’ ”‘ll‘
2. Principal Place of Businass - No P.O Box # 3. Mailing Addross
Suile, Apl. #, alc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4, FEI Number 30-0184199 Applied l.*'or
. Not Applicable
Zip Country Zp Counlry 5. Cerliiicate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Raegistared Agent
Name
MALONI, CHRIS
4617 MEADOWVIEW RD Sireo! Address (P.C. Box Number 1s Nol Accaplablo)
MARIANNA FL 32446
City Zip Code
P FL

8. The above named entity s this statement for the purpose of changing its registered offico or registored agent. or bolh, in lhe State of Florida. | am familiar with, and accopt

Ihe obligalions of regis

SIGNATURE

Signature, fyped or nnnted name of rogSTal and nila < apnlcable, {NGTE: Regsigred Apent signalure requirad when reinslatng) DATE

FILE NOW!!! FEE |$ $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Coaribution  TJ  Added 1o Fees
Make Check Payqblg to _Flori.da Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiiLe o [ Delcte Ty (] Change [ Addition
HAME MALCNI, CHRIS NAME
STREES ADDREss | 4617 MEADOWVIEW RD STREET ADDRESS
cmy-s1-np | MARIANNA FL 32446 CITY-S1-2P
TILE ] palete TTLE 3 change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-Si- 7P CITY-S1-2IP
B HTY 1 Dalete [(hF3 = . ) . o [ change [ Addinon
NAME HAME
STREET ADDRI 55 STRIET ADDRISS
CITY - ST 1P CITY-ST-1IP
WILE [ Dotete 1173 LIT000T 152500 Crange [ Addinon
i e M4/27/07-B0055-024 158, 75
SIREET ADDRESS SIREET ADDRI §5
CIny-SI-2IP CITY-51-21P i
mi [ Dalla Tme [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRISS
CITY- $1-21P Cny-si- 7P
TIME [ Deleta TMLE [J change 7] Addition
NAM NAME
SIREET ADYIY 55 SIRIET ADDRISS
CITY- §7-71P LITY-SI- 2P

12. | hereby certify that the information suppsied with this filing does not quatify for the oxemplions conlained in Section 118, Flerida Statutos. | furthor certify that the information
indicated on lhis report or supplemental reesT)s true and accurate and that my signature shall have tha same logal cftect as if made under oath; that | am an officer or director
of lhc corporation [ pipowered to oxecule this report as required by Chapter 6807, Florida Stalutes, and that my name appears in Biock 10 or Block 11
if changed, or on am-agdioss, wilh all other ke empowered.

SIGNATURE:

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Dnytrre Phong ¥



