FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000114194 02-06-2008 90031 048 ***150.00
1. Entity Name
MALIBU MANAGEMENT, INC.
1
Principal Place of Business Mailing Address
15071 GRASSLANDS BLVD., #73 1501 GRASSLANDS BLVD., #73
LAKELAND, FL 33803 LAKELAND, FL 33803
5 TR T AR
Suite, Apt. #, etc. ) Suite, Apt. #. etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1206453 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired a Fea Required
§. Nama and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name -
GAFFANEY, DENNIS K
1501 GRASSLANDS BLVD., #73 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FI.. Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of ragisierad agent and Ltle i applicabla. {NOTE: Ragistared Agant signalura requirad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE ﬁ Change [ Addition
NAME GAFFANEY, DENNIS K NAME &
STREET ADORESS | 6003 YARBOROUGH LANE smectaniess | LSO 1 GRASSLANDS BiLvD H73
CTY-5T-2P | LAKELAND, FL 33813 arstze |J AKELANS FL 33803
TITLE O pelete TITLE ' [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 pelete TiILE [ change [ Andition
HAME NAME
STREEF ADDRESS L STAEET ADDRESS
CITY-§T-2IP CITY-ST-2P
TMLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S51- 7P CITY-ST-2P
TITLE O pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TIMLE O Delete TILE [ change [ Addilion
NAME . NAME
STREET ADORESS STREET ADORESS
CIY-ST-IIP CITY-S1-2P

12. | hereby certify that the information supptied with fhid\jling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue a c?accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
. of the corporation or the receiver or trustee empowered Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment i

ith gpddress, wik all gihey like empowered.
SIGNATURE:

SIGNATURE AND TYPED (r PRINTEDWAME OF SIGNING OFFICER OR DIrECTOR Date Daytime Phone &

(



