FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000091373 05-13-2005 90219 023 ***150.00

1. Entity Name

MALLCORY |l ENTERPRISES, INC. -

Principal Place of Business Mailing Address

511 QAK AVENUE 511 OAK AVENUE
NICEVILLE, FL 32578 NICEVILLE, FL 32578 v © 50052012
S S 0 R
Suite, Api. #, elc. Suite, Apt. #, efc. 01042005 Cng-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied Fer

oY -3802 749 Not Applicable

ap Gouniry zp Couniry 5. Cortlicar OTSERE Domied  [] S0 F0-Addtonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALLORY, SHANNCN L
511 OAK AVENUE Sireet Address (P.0. Box Number is Mot Acceptable)

NICEVILLE, FL 32578

City FL 1 Zip Cede

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

SIGNATURE
Signature, yped or prated name of reg: agent prcd tte X (NOTE: Ragistered Agent sipnanse requeed when renslatng} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addcd ta Feas
10 QFFICERS AND DIRECTORS 1. ADDITIONSCHANCES TO OFFICERS AND DIRECTORS IN 11
TLE P Il petete 1M Dicrange [ Addition
NAME MALLORY, MICAH J RAME
STREETADORESS | 511 QAK AVENUE STREET ADDRESS
CTv-8T1-27 NICEVILLE, FL 32578 CITy-ST-7P
TITLE P O petee THLE O change [ Addition
NAME MALLORY, SHANNON L NAME
STREET ADDRESS | 511 OAK AVENUE STREFT ADORESS
UTY-S1-21P NICEVILLE, FL 32578 / Ciry-s7-21P
mE [ Nm TLE Dcmnge [ Addition
HAMZ MALLORY, ABIGAL R 4 RAME
STRELT ADERESS | 511 OAK AVENUE STREET ADDAESS
GTY-SI-217 NICEVILLE, FL 32578 . Criy-sT-21P
THLE T Delele TITLE [Johange £ Addison
NAME MALLORY, SELAH P NAME
STREET ADDRESS | 511 OAK AVENUE STREET ADORESS
Cify-S1-21P NICEVILLE, FL 32578 oIY-s1-2P
TLE [ petete e 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LiTY-5T-2IP
ILE 1 Oetete TALE [Jcrange ] Addizion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-ZIP

12. 1 hereby cerily that the information supplied with this fiing does not qualify for the exempiion siated in Section 119 OTLB)(J), Florida Staites. | further ceriify that ihe information
indicated on this repart of supplemenial report is true and accurate and that my signature shall have the same legal elect as if made under aath; that | am an officer or director
of the corporation or the receiver of trustee empowered fo execute this report as required by Chapter 607, Florida Statires, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all o like ered.

SIGNATURE: % —— 04-2%-05 SHD-018-63Y

NARE OF SIGMMG OFFICER OR Dﬂfﬂoﬁ/ Baytrme Ahene #




