e FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000045360 D 05-03-2006 90217 011 ***150.00

1. Entity Name
BRIAN MALONE ENTERPRISES, INC.

Principal Place of Business Mailing Address q yyvairv=-

8219 ULMERTON RD. 8219 ULMERTON RD.

LARGO, FL 33771 LARGO, FL 3371

s v NG EE AU RN RATATT A0
Suite, Apt. #. elc Suite, Apt. #. etc. 04132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For

05-0597543 Not Applicable

7ip Country zp Couniry 5. Cenificate of Status Desired M ?i';;ﬁ:!:ém”a]

— . —§& _Name and Address. of Current Registered Agent oo .l __ _. ___7. Nameand Address of Now Registered Agent

Name

MALONE, BRIAN

8219 ULMERTON RD. Skreet Address (P.O. Box Number is Not Acceptabie)
LARGO, FL 33771

City FL ’ Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of registered agent and lite if appllcatile. {NQTE: Registered Agent signalurg required when reinstating) DATE
FILE NOWI!II FEE IS $150.00 9, Electian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE \z/cnange [ Addition
RAME MALONE, BRIAN g AA Y v s (i?'
STREET ADDRESS | 2727 W. FLETCHER AVE., APT. 20E STREFTADORESS | 0 T {7 - QUL An
oHY-ST-2P TAMPA, FL. 33818 CITY-5T-21F SEmivci b L FL +37772
TITLE ] petete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-8T1-7iP
TILE [ pelete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-$T-2P
TILE [ Delete TITLE [ ¢change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE 3 Detete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-ST-21P

12. | hereby certily 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 supplemnental report is irue and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or direclor
of the corporalion or the recaiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11l
changed, or on an altachment with an agdress, with all other like empowered.

SIGNATURE: 4//) ;r/a‘é T2o-5e1-674%

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




