2006 FOR PROFIT CORPORATION FILED
___—— —ANNUAL REPORT (AR) Sep 11, 2006 8:00 am
DOCUMENT # P05000068332 2 Sgcretary of State

1. Enlity Name } sk
MALONE’S HOMETOWN TAVERN, INC. 03-11-2006 90004 034 771 50.00

Principal Ptace of Business Malling Address
1662 S. NOVA ROAD 1662 5. NOVA ROAD

SRR B NI

2, Pripcipal Place of Business 3. Mailng Addreggs
SWovhed lblog S Lova R

P
Suilé. ipt‘ #, elc. 1, = Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/06)

321114 U8 Tus 14 “224/4 UB s g | = comeacorsousveses [0 3818 dcdiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - T Name T
FOSTER, WALTER E Ilf
215 SOUTH PALMETTO AVE Street Address {P.0. Box Number is Not Acceptabie)

DAvTene Gk L1 B&mona®ch £ |" 774429943 S

DAYTONA BEACH FL 32114

City FL | Zip Code

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

SIGNATURE

Sgrawre. tybed O prted nar of regrsiered agent and 11l i apphcabie, (NOTE: Regisiine0 Agenl sgriturs requared wher renslating) DATE

S5.607.193(2){b), F.S., allows for the waiver ol the $400.00 $5.00 May Be

) ) ) IR 9. Election Campaign Financing
fate fee. By checking this box, the gorporanon certifies it gid Trust Fund Gontripution. ] Added to Fees
not recewve prior natice. Fee to file is $150.00.

11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTCRS IN 13
TMLE O celete TIME [3 Change ] Addition
NAME MALONE, LADDY NAME
staeer aopress | 354 BRIDLE PATH L ANE STREET ADOPESS
CITY-ST-7iP ORMOND BEACH FL 32114 CITY-ST- 2P
TILE v . .. . [ pekete TITLE [3 Change [ Adition
NAME MUNGERSON, SUSAN ) T NAME
street appress | 354 BRIDLE PATH LANE STRELT ADDRESS .
arv.sr.zp | ORMOND BEACH FL 32114 CATY- S1. 7P Tt
g Ooewe . f_mue T change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CINY-ST- 21 GITY- 51- 2P
TLE O psiete THLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CIY-51- 7P . ) ary-s1-7e
me ‘ 3 Dolste MLE O change  [[] Addition
NAME . NAME
SIREET ADVRESS STREEY ADDRESS
ory- 5720 QITY-57-2P
e ] O petete TILE DO change [ Addion
NAME NAME
STREET ADDRESS STRECT ADGRESS
ory-s1-2Ip CTY-5T. 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is trie and accurate and that my signalure shalt have the same legal eflect as if made under oath: that | am an officer or director
of the-corporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attach t wilh arf address awith ?." other like ermnpowered. . '
g ' C Nalpe T6do  Goesr4m

SIGNATURE:
/SIGHATURE ANOJTYPED OR PRINTED NBME OF SIGNING OFFICER OR GIRECTOR Daytrme Phone #




