2007.FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000051422 Apr 10, 2007 08:00 Al
1. Enlily Name S
ecretary of State

MALLARD COVE, INC.
Principal Placo of Businass Mailing Address
1025 ASSISI LANE 1025 ASSIS|I LANE
T B ”“Hll' Hl ‘l”l l"““‘” ||m||m||‘|||”|“‘| |”|‘| ”H"HH“’
2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06}

City & Stale Cily & State 4. FE! Number 50-3386399 Applied For

Not Applicable
Zp Couniry Zw Country 5. Certificalo of Status Dosirod O ?g‘;,esql‘ﬁﬂ:g"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

PITTS, JAMES E Il .
1025 ASSIS| LANE Streot Addross (P O Box Numbor 1s Nol Acceplable)

ATLANTIC BEACH Fl. 32233

City FL Zip Code

8. The above namad entily submils (his slatemenl lor the purpose of changing its registered offico or registered agenl, or both, in tho Stala of Florida | am lamiliar wilh, and accopt
the obligations ol rogisterod aganl.

- —

Sgnature, lynped or prntad nama o registurod agent and bitle © appicable. {NOTE. Regrstered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. [
* . Added io Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D : O pelete TINe HOTNN0E? [J change [ Addition
NAME PITTS, JAMES E il NAME - e A e .
\ « | 1025 ASSISI LANE , . 04/ 13/07-80022-003 150,00
SEREE T ADDRLSS STREET ADDRESS .
CIY-S1-2IP ATLANTIC BEACH FL 32233 ciy-si- 2P
nnt [J Delete Hie [Jchange 3 Addilion
NAMI NAMF
SIRETT ANDRI % STRIFT ADDRISS
CilY-ST1-/IP CITY-51-7IP
e [ pelete TILE [ change ] Addition
Nal NAME
ST LY AT SS _ ) smeciaooniss
CHY-S1-71P Gl -51-2IP
DL [ Detete 1 OJ Change [T Addilion
NAMI NAME
SIRET ADDRESS SIRELT ADDRLSS
Iy S1-70p CITY-SI- 4P
ity [ pelete Tt O crange [ Addilion
NANE NAME,
STRLLY ADDHLSS SIALET ADDALSS
CIIY-S[-AP CITY- SI-71P
INLE O pelete TILE, O cnange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI- 2P

12. | hereby corlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify thal the informalion
indicated on this report or supplemantal report is true and accurale and that my signalure shall have the same legal efiect as if mado undor oath; that | am an officor or director
of the corporation or the receiver or trustee empowered o execulte this report as required by Chaptlor 607, Florida Statules; and that gy namo appoars in Block 10 or Block 11

if changed, or on an alli§hmonl Mlg‘addres-%n_"lh dl-%;}ﬂ%_\am@»ﬂ ,
SIGNATURE—S /a1 < CZ A A 4, 4/ /m ‘70’9‘)2—"‘4 L4y

s TURE Al T PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Caytine Prone #



