FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P06000085770 04-16-2007 90043 012 ***150.00
1. Entity Name
MALLORY TOOL INC
Principal Place of Busingss Mailing Address .
1426 KIMDALE 1426 KIMBALE
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
e OGO
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
a?o - S_O q &5-7& Not Applicable
Zio Country aip Country 5. Certificate of Status Desired 0 $8'75 .ﬂfddilional
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registerad Agont
Name
HERITAGE TAX & CONSULTING SERVICES INC
11220 METRO PARKWAY Street Address (P.O. Box Number is Not Acceptable)
3
FORT MYERS, FL 33912
City F L 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 accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printad name of registated agent and wie it applicabla, (NOTE: Registered Agenl signature réquired when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inanc'mg 0 $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [J Additivn
NAME MALLORY, JOSHUA NAME
STREET ADDRESS | 1426 KIMDALE STREET ADDRESS
Ciry-S§1-zip LEHIGH ACRES, FL 33936 cnY-sT-2p
e 3 Delete TITLE [ Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TITLE O velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP. CITY-ST-2P
e 1 pelete TLE [ Cchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST- 20
NILE [ Dpeiete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS - STREET ADDAESS .
CITY-ST.ZIP - GITY-ST.21P
TITLE - ) 7 Delete TITLE [ change [ Adoition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or e em, ad to execula this report as required by Chapter 807, Florida Statutes; and that my name apgrears in Block 10 or Block 11 i

changed, or on an attachment with-an adkre; Il other like empowered.
-~
ff 2y
SIGNQ’TUR?ND/WPEW NAME OF SIGNING OF FIGER GR DIRECTOR L Date Daytime Phong %

SIGNATURE:




