FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT #P03000148056 04-16-2007 90083 013 ***150.00
. Entity Name
MALLORY HENCKEL, INC.
Principal Place of Business Mailing Address e -
5674 WESTVIEW DR 5674 WESTVIEW DR ’
ORLANDO, FL 32810 ORLANDO, FL 32810
T T LR T
Suite, Apt. #, elc, Suite, Apt, #, etc, 04042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0465260 Not Applicable
e Country P Country 5. Gerificate of Status Desired ] ?eaeggq Addllonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENCKEL, MALORY
5674 WESTVIEW DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of regislered sgent and titka } appilicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O belete TITLE [D Change [ Addition
NAME HENCKEL, MALORY NAME
STREET ADDRESS | 5674 WESTVIEW DR STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32810 CITy-ST-2IP
TITLE D O pelete TITLE [J change [ Addition
NAME HENCKEL, MALORY NAME
STREET ADDRESS | 5674 WESTVIEW DR STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL. 32810 CITY-ST-7IP
mE—— __} _— - . [O-Detete TE - - [JChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§t-2ip CITY-ST-2IP
me O pelete TMLE [T Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [0 palate TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered

SIGNATURE: mlh Y -~/ 3-07
SIGNATURE AND TYP| R PRINTED NA"E OF SIQNING OFFIC OR BIRECTOR Date Daytima Phone #




