A Y

‘2007 FOR PROFIT CORPORATION pc
ANNUAL REPORT FILED :

DOCUMENT # P95000013039 May 01, 2007 08:00 AM
1. Entty Neme Secretary of State
MALLE HOMES, INC.
Principal Place of Business Mailing Address
31 COCOANUT AVE 31 COCOANUT AVE
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL. 34223 IS
T PSR 0 M
Sutte, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2ED34 (12/086)
City & State City & State 4. FE! Number Applied For
59-0155622 Not Applicable
“p Counury Zip Country 5. Certificate of Staws Desired [ ?g.;fq&g{:ﬁonal
6. Nama and Addrass of Current Registared Agent 7. Nams and Address of New Registered Agant
Nama
MALLE, ROBERT R SR
31 COCOANUT AVE Straet Address {P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL. 34223
City FL I Zip Code

8. The above named entity submits this statement for the purpase of ehanging iis registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of prictad name of ragistered agent and bile f apphcable (NQTE: Ragiarad Agent shgnature ranuilad whon rengtatng) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TRLE VP O petete TmE [ change [ Addstion
HAME MALLE, ROBERT R JR HAME
STREET ADDRESS | 445 GRANT ROAD STREET ADDRESS
CITY-ST-21P VENICE, FL 34203 LITY-§T-2P
TIE P [ Delete me Clchange [ Adation
HAME MALLE, SR, ROBERT R NAME
STREET ADDRESS | 31 COCONUT AVENUE STREET ADDRESS
omy- §1-28 ENGLEWOOD, FL 34223 oimv-ST-21P LR A
THLE T O pelese i 151807 -80052-iges £ ien
¢ 18/ 07-30052 -5 Sl A
HAME MALLE, PATRICIA L N BB B 5
STREET ADDRESS | 31 COCOANUT AVE STREET ADDRESS
CITY.ST-7IP VENICE, FL. 34203 CITY-5T-2P
Tk S O oelete TALE [Jchange [ Addition
HAME MALLE, PATRICIA L NAME
STREET AboRESS | 31 COCOANUT AVE STREET ADDRESS
CITY-ST-2IP VENICE, FL 34203 CITY-5T-2P
TITLE 1 Detete TILE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TILE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-71P

12, | hereby certify that the information supplied with this frlinég does not quality for the exemptions gontained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that t am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attach t with an address, with alt other like empowared.,
SIGNATURE: j;ﬁ;/ oL al b /4«-/07 $25/07 G- 473 -4 S

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




