2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Aug 07,2006 8:00 am
DOCUMENT.# P94000083262 LR Secretary of State

1. Entity Name -
MALLARD FINANCIAL INC. 08-07-2006 90043 035 ***150.00

Principal Place of Business Mailing Address
9539 STATE ROAD 52 - 9539 STATE ROAD 52

A e NG AR

2. Principgl Place of Busiges: 3. Maiiing Address

/533" U5 Mwy/? LYK, ds,efw/?

Suite, Apt. #, efc. Sunle Apt. #, etc. 2nd MQORE CR2E034 (4/08)

ﬁé& ?1318 ﬁ/ .CHE\/ . y & State P’C A C y 4, FEl Number 59‘3256038 :z?';e:p’;z;b’e
5‘?& é g quntry U_S ﬁf ﬁ yé, é g Céuntry vsa 5, Certificate of Status Desired O Ei‘gesq“;‘fgm”a'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
DRACHENBERG, TERRENCE DracHenBere , Terrence

S e S BT
L PokT Ricey
s City ! FL |‘_25|’DC$568

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept the
obligations of registared agent.

SIGNATURE M/ oy 07-3/-0p

Signaturs, lyped or prnled name of registered agent and itia o 3) p: (NOTE: Ragrslared Agent sigrature rogured when ranstatng)
FILE NOW!!! FEE IS $550.00 . .| 5.607.193@)b). F.5.. altows for the waiver of the $400.00 ) ) !

: - DUE BY September. 6, 2006 . ) fate fea. By checking this box, the corporation certifies it did 8 ?:;t:l?:sri!am&?::gglﬂon ng fdi.e?:lti}ong?t;sa €
-Make Check Payable to Florida Department of State not receive prior notice. Fee to file is $150.00. '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D =
TIE O vetete TE Change [ Addition
NAVE DRACHENBERG, JOAN e DARscfENBERG j’c, an
sreer appagss | 30 GREENHAVEN CiRCLE sweromess | (,3 28 RIODGE ToP De.
CITY-57-2P OLDSMAR FL 34677 CTY-5T-2P NEwW PoRrT Kic /16 !/ FL 39 55
TITLE [ Celete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P Ty §T- 7P
Tne [ velete THLE [ change ) Addition
NAME NAME
SYREFT ADDRESS STREET ADDRESS
OTY-ST-21P CIrY-51- 21P
TILE O peiate TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST- 2P oTY-S1- 2P
ILE [T oelate TMLE [ Change  [] Addition
NAME . . HAME
STREET ADORESS P oo [ STREET ADORESS
oTY-ST-2P B TITY-ST-2IP
TILE 7 pelete 1113 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P Y- §T- 2%

12, | hereby ceriify 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under cath: that | am an officer or director
of the corperation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 117 if
changed, or on an aftachment with an address with all gther like empowered

SIGNATURE: %m NN Dﬂml{é A Béﬁé _07- 3/- 06 H27-8L5-090

IATURE AND TYPED OR PRINTED NAME OFfNINGOFFICER OR CIRECTOR Daytma Prona §




