2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P11203

1. Entity Name
E. CORNELL MALONE CORPORATION

Secretary of State

Principal Place of Business Mailing Address
439 DORY STREET 439 DORY STREET
JACKSON, MS 39207 LS JACKSON, MS 39201  US

AW RO AE A

03222007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =
64-0677155 Not Applicable

O $8.75 additianal
Fee Raquired

5. Certificate of Status Desired

8. Namae and Address of Current Regisisred Agent

E C MALONE, LLC E DO NOT IW'RITE

2550 N. PALAFOX STREET

PENSACOLA, FL 32501 .o IN THIS SPACE

il

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
tne obligations of registered agent.

SIGNATURE
Signature, typed ar prinled name cof registersd agent and Htle If applicabis (NOTE Registersd Ageri Signature Quired wnan reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Eunan0|ng $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [J  Added to Fees
10. CFFICERS AND DIRECTORS ] } L
TILE PD B . e
NAME MALCNE, CORNELL E o e '

STREET ADDAESS | 439 DORY STREET
CITY-ST-2IP JACKSON, MS 29201

e VP UDO0Te 1341
NAVE MALONE, ROMAN o DEAES0T-80003-001 150, 0]

STREET ADDRESS | 439 DORY STREET
CITY-ST-2IP JACKSON, MS 39201

e ST
NAME MALONE, RYAN

STREET ADDRESS | 436 DORY STREET ' ; ’ o
crv-st-20 | JACKSON, MS 39201 - DO NOT WRITE o

HAME
STREET ADDAESS
CITY-81-21P

| . IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

e T
NAWE : e
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under catn, that | am an officer or director
of the corporation or the receiver or trustes empowered to exenute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or an an attachment with an address, with all othsr/lik;’a?wered.
SIGNATURE: _g /Y)ém.,jy Aome
NATUREARD TYPED OR PRINTED NAM

E OF $/GNING OFFICER OR DIRECTOR Dals Daylime Phone »




