FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000144227 Iz 04-27-2006 90207 040 ***150.00

1. Entity Name
MALAN REALTY, INC.

Principal Place of Business Mailing Address ey

706 SANDBAR DRIVE 706 SANDBAR DRIVE

PANAMA CITY BEAGH, FL 32407 PANAMA CITY BEAGH, FL 32407 )

RS S R E A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State Y FEtNumber5 (0_35,_1 {59\1 Appiied For

Not Applicab
Zp Country ap Country 5. Centificate of Status Desred [ gg;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BISORDI, SABRINA A
20 CHEROKEE ROAD Street Addrass (P.O. Box Number is Not Acceptabile)

SHALIMAR, FL 32579

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
. the abligations of registered agent.

‘| siGNATURE
. Signature, fyped or printed name of magisterad agent and tige ¥ epphcabie. (NOTE: Regi Agent sigr quired when g DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Feo will be $550.00 Trust Fund Contibution. 0 Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TITLE O Crange [ Additic
NAME PEREZ, FELICITY L NAME
STREET ADDRESS | 706 SANDBAR DRIVE STREET ADDRESS
Cy-sT-21P PANAMA CITY BEACH, FL 32407 CITY-S7-2P
TME [ pelet= TLE [J Change [ ] Additit
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2P
TLE [ Delete TME [ crange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2p CITY-ST-2IP
TITLE [T Delete TME O Change [ Auditic
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-ap CITY-S7-2IP
e O petese TIME O change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2P CITY-ST-2IP
TIE O Detete TMLE O ctange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
12 | hereby jfy that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated is report or supplernental r is tnye and accurate and that my signatue shall have the same legal effect as if made under oath; that | am an officer or director

of the ration or the receiver or trustee

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

0, s~ U Ad—OC

I, L



