2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P85000038175

1. Entity Name -
MALONE ENTERPRISES, INC.

Principal Place of Business Mailing Address
128 LEA AVENUE 128 LEA AVENUE
LONGWOOD, FL 32750 LONGWOCD, FL 32750

DO NOT WRITE IN THIS SPACE

FILED

Mar 14, 2008 08:00 AV
Secretary of State

AT O

03112008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-3315424 Not Applicable

5. Certificate of Status Dasired O $8.75 Additionat

Fee Required

§. Name and Address of Currant Reglstered Agent

MALONE, ROBYN L
128 LEA AVENUE
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printest name of registered agent and tille If applcatis (NQTE; Ragistared Agent signatura raquiad when rainstating)

DATE

FILE NOW!H! FEE IS $150.00 9. Election Campaign F'inancing
After May 1, 2008 Foo will be $550.00 Trust Fund Centribution.

$5.00 May Be
Added to Fees

Sl ? [N uf il

10. QFFICERS AND DIRECTORS |

TILE D

NAME MALONE, ROBYN |,
SITREET ADDRESS | 128 LEA AVENUE
CITY-ST-7P LONGWOOQD, FL 32750

TME D

NAME MALONE, ALAN B

STREET ADDRESS | 128 LEA AVENUE
LITY-ST-21P LONGWOOQD, FL 32750

TME

NAME

STREET ADDRESS
CIry-S1-21P

TmEe
NAME
STREET ADDRESS
CITY-ST-21P T

THLE

NAME

STAEFT ADDRESS
Ory-SI-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

LAl

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have ihe same legal effact as if made under oath; thal 1 am an officer or diractor
of the corporation or the receiver or trustes empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

sionature: A Wb

SIGNATURE AND TYPED OR FRINTED NAME OF $1GNING OFFICER OR DIRECTOR

-2 b

Daytima Phona #




