2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 15,2008 8:00 am

DOCUMENT # P03000096215 ) Secretary of State
1. Entily Nams
05-15-2008 90023 037 ***150.00
CHRIS MALONI INC.
11&1,;: wk "—‘f}:
Brineipal Place of Busingss Maiting Addrass
4617 MEADOWVIEW RD 4617 MEADOWVIEW RD . }
e T Il"”ll“” ||‘I| ”Wllm ||m ||m ||H| ‘l”l HH'““H’“' Imm “ ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Kailing Adares:
SO Y45 € (',Or\s\\\\z\*tor\ \anel
Suite, Apt. #, eic, Sulle, AplS;tc 1st MOORE CRZE034 (10/07)
City & State . ty & Sate 4. FEI Numiber Applied For
i WYJ VU VAL 30-0184199 Not Apgclicable
7 | Goumry : lg Counry ate of Stars Des $8.75 aditional
“73..1 LJ( \ . # e 5. Cerificate of Status Desired O Fee Required
‘8. Name and Address of Cur;ent Reglstered Agent 7. Name and Address of New Registered Agent
Mame

MALONI, CHRIS

4617 MEADOWVIEW RD Sweet Address {P.O. Box Number is Nat Acceptabile)
MARIANNA FL 32446 X

City FL | Zip Cade

B. The above named antily submits this statement for the purpose of changing ils registersd aoffice or registered agent, or totn, in the Siate of Florida. | &m familiar with, and accept
the chligations of registered agent’

SIGNATURE &

Sgnature. lypad i pEied nates M i deied aoecl ad e | arplaazie. (RGTE Regisieag Agerd siistlarr “wguron v senrtibr gt DATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contritaition. £ Added to Fees

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

TITLE D [0 potete: TE - ehange [ Aadilion
NAME MALONI, CHRIS HaME

STREET ADDRESS | 4617 MEADOWVIEW RD STREET ADDRESS

CITy-51-212 MARIANNA FL 32446 CITY-ST-21

LE I vsinte TITLE (7 Crange  [J Aadition
MAME HAME

STREET ADDRESS STRTFY ADCRESS

CHY-51- 217 CTY-S1.21P

mis 17 Doiete TILE 3 Change 7] Acdition
HaE HEME -

STREET ADGRESS STREET ADDRESS

iTy-S1- 2 CHY-5T-71P

e [ eige TIHLE [ Change  [] Addition
NAME BB

STREET ADDRESS STAEET ADDRESS

Y -S1-21P CIRY-5T-2P

TITLE [ peiete e [ change [T Addition
HAE HEME '

STRECT ADGAESS STRELT ADDRESS

oIy -ST-2F CIP-ST-2IP

TITLE 7 Deiete TMLE [JChange T Addition
HEME HAME

STREET ADDAESS STREET ADDRLSS

GITY-ST-219 Y -ST- 2P !

12. | hereby certify that the informaticn suoplied with this filing does nct qualify for the exemptions containea in Section 119, Flenida Statuies. | furtner cenlify that the infarmation
IﬂdlCﬂTud on this report ar Jupplerrerml report is yue and accurate and that my signaiure shall have the same legal eftect as if made unsler oath: that | am an officer or director
i tha corperation or the recelver or trustee smpgéweared to axecute lhls renott as required by Chapter 807, Florida Statures: and hat my name appears in Block 10 or Bleck 11

\f changed, or an an anachment with ap add#s, with all cther like empowererd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Caw Dayiog Fnone «




