2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000068332

1. Entity Name *
MALONE'S HOMETOWN TAVERN, INC.

Principal Place of Business " Mailing Address
1662 SOUTH NOVA RD 1662 SOUTH NOVA RD

DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119

DO NOT WRITE IN THIS SPACE

09032007

FILED

Sep 05, 2007 08:00 AN
Secretary of State

AT O A

No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
14-1529942 Not Applicable

5. Certificate of Status Decired

) $8.75 Additional
Fee Required

6. Name and Address of Current Raglstered Agent

FOSTER, WALTER E i1l
215 SOUTH PALMETTO AVE
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose 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.

Dann T 7aoad

SIGNATURE i am’ el Toal s s or TR, O ot R
Signature, TyDen or DrLSc NIme of tegistonen agent and tile if apiiicabis. {NCTE: Regisered Agont signature requred whon reinetating) e it A’fE“ =i . w1
FILE NOWIII FEE I3 $150.00 9. Election Campaign Financing $5.00 mayBa In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added 1o Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ l
e DP ’
NAME MALONE, LADDY
STREET ADORESS | 354 BRIDLE PATH LANE
CITY-ST-2P ORMOND BEACH, FL 32114
THLE DV ‘
NAME MUNGERSON, SUSAN
STREETADDRESS | 354 BRIDLE PATH LANE
CITY-5T-2P ORMOND BEACH, FL 32114
TIE
NAME
STREET ADDRESS
av-st-2¢ DO NOT WRITE
THLE
- IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
 STREET ADDRESS
oITY-51-2I9
TITLE
NAME
STREET ADDRESS .
eIty-s1-2P

12. | haereby certify that the information supplied with this filin 3 does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report or supplamental report is true an

accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowared to execute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeey with 855, wnh Imher ik empoyyer:
SIGNATURE: MZM 4&%

ma?oa PRINTED Morbsuns OFFICER OR DIRECTOR

B31-01_ 38547477

Daytroa Phone #




