2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000053262 .. . . Jan 22,2007 08:00 AM
1. Enility Name
r f

MALLARD FINANCIAL, INC. SCC etary 0 State
Principal Place of Businoss Mailing Addross
11523 US HWY 19 11523 US HWY 19
A T H“Hll‘ ”I llm Im’ "m ||W||m IW |H|| W’l NI’"W' "l‘"””"]
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suile. Apt #, ¢lc. 15t MOORE CR2E034 (10/08)

City & Slale Cily & State 4. FEI Numboer Applied For

59-3256038 Not Applicable
Zip Courlry Zip Country 5. Coerlificate of Slatus Dosired O ?g'ggql‘:?:;“onal
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agant

Name

DRACHENBERG, TERRENCE -
11523 US HWY 19 Stract Address (P.C. Box Number is Not Acceplablo)

PORT RICHEY FL 34668

Cily FL Zip Code

8. The abova named enlity submits Lhis slalement for Ihe purpase of changing its rogistered oflice or rogislerod agont, or both, in the Slale of Flerida. | am familiar with, and accept
the obligalicns of regisiored agenl.

SIGNATURE

Synaturg, ypod or pentey name o registeredd 2gent and v e applcabl, (NOTE Ropgeiered Agent signane requred whan ianslalina} SENIN

FILE NOW1H! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trusl Fund Conlribution.  []  Addedto Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TUiLE D [3 Delele e [ Change ] Addilion
NAME DRACHENBERG, JOAN NAML

SIRET A s | 6328 RIDGE TOP DR. SIRET ANDH 58

CITy-§1-41p NEW PORT RICHEY FL 34655 CIY-8T-7IP 1500, 0

1113 3 pelele 113 [l change [ Addition
NAME HAMI

STIITT ADDRESS SINELADDA $8

CIY-81-7IP ChY-S1-71p

HILE [ peiele HILE [ change [ Addilion
NAML NAME

STHLCT ADDI 85 SINE) ANDI $S

CIRY-Si- AP chy sl

{1113 O ceiele It ] Change  [_] Addlibon
NAML NAMC

SIRTT ADON §% SIRE] DDA S5

CHY-$1- 2P cly 5171

nr [ oeicle TILe [ change  J Adelion
NAMI _ Naki

SIHEL T ADDAF 5% C ol s aomss . K "

CIY-S$1- AP ™ N A R i

THiLL O Delere o e ooy [J Change [ Addition
NAMC ) o e T R

STRET ADDRI $% ] SIREET ADDRI 55

CHY-$T-411 ’ chy-sl-ap

12. | heraby certily thal the information supplied with Lhis filing doas not qualify for the exemptions contained in Scetion 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemenial report is iruo and accurato and thal my signature shall have the samo legal effect as if made under oalh; that | am an offices or director
of tho corporalion or tho receiver or trustee empowored 1o exocule this reporl as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an allachment with an ad s. with gll olhgpliko cmpowerod

/’— e
SIGNATURE: ( ;m 7 Jmubﬁﬁcﬂéﬁ@fﬁ' /0;/7-07 B7-067-0 2 00

'RE AND TYPED OR PRINTED NAE 07§IGNING OFFICER CR DIRECTOR Daytme Phane #




