2007 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 29, 2007 8:00 am
Secretary of State

DOCUMENT # P04000151238

1. Entity Name

EDWARD R. MALAMPY, INC.

05-29-2007 90041 049 ***158.75

Principal Place of Business Mailing Address

7225 5.E. GOMEZ AVE. 72755 F. GOMEL AVE.
HOBE SOUND, FL 33475 331

R T

2. Pnnupal Place ofB sine: No P.O. Box # 3. Mailing Adcdress
7235 S:b-Homrs fus|532 510 D ugbary A
Sune Ap: #, etc J Suite, Apt. #, etc.w” 4 05012007 Chg-P CR2E034 (12/06)
ty & State City § Sta 4. FEI Number Applied For
/[70/ (r'él S z-wu{‘( Pﬁh ?ﬂ} )E Acm/t /:th 76-0771107 Not Applicable
un ry_ Zip ntry y » ) $8.75 Aaditional

23 5. Centificale of Status Desired e Feo R 5
43 55 n 59983 |47 hutit oo Fecurs

6. Name and/Address of Current Reglsierad Agent

7. Name and Address of New Registered Agent

MALAMPY EDWARD R

T E it R P il

mossEcemEravE— S35 u)‘jux bukyﬂrt

Street Address (P.O. Box Number is Not Accepianle)

HOBE SOUND, FL 33475 P FL .
RT Si- LU.CIL
349%3

532 S0 P@[’M/ By

N

2
1 T

“Tof Sf-hiesd  TFL[20EY2

8. The above named enmy submits this statement for the puroose of; ct;l
the obligations of registered agent.

Wwdf— /

nglng its registered

office or reﬁislered abent. or oth, in the State of Flarida. | am familiar \ﬁnh. and accepl

SIGNATURE
1 Signature, lyped of prinlec name of registerad agenl and titie il aupﬂcu;le / ( /(OTE Registered Af

Qenl Sigralure raquire wien 1einsialing) DATE

:

=

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Funct Céntritution.

8. Eection C?ampaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVST O Delete TITLE [ change [ Addition
NAME MALAMPY, EDWARDS R HAME

STREET ADDRESS | 7225 S.E. GOMEZ AVE. P.O. BOX 8212 STREET ADDRESS

CITY-ST-2IP HOBE SQUND, Fl. 33475 CITY-ST-2IP

TRLE D 1 oelete TITLE [ Change [ Aodition
NAME MALAMPY, EDWARDS R MAME

STREET ADDRESS | 7225 S.E. GOMEZ AVE. P.O. BOX 8212 STREET ADDRESS

CITY-ST-2IP HOBE SOUND, FL 33475 CITY-ST-2IP

TITLE [ oelete TITLE [ change  [J Additien
NAME NAME

STREET ANDAFSS | o STREET AQCRESS - _

CITY-Si-2IP CITY-ST- 210

TITLE [ Delete TILE [ crange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-§7-2IP

TITLE [ belete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmy-$1-2P

TILE [3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-st-2p

12. ! hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an

"

accurate and that my signatur

of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: %% ﬁ{m e
NATURE AND TYPED OR PI D NAMIFOF SIGNING OFFICER OR Dm}ﬁoﬂ/

Data Daytime Phone #




