2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000070906
1. Entity Name F“..ED
MALLARD, INC.

2008 APR 30 AH 8: 0L
Principal Place of Business Mailing Address SECHL LY our STALL
3296 MAIN STREET 3296 MAIN STREET i LS
COTTONDALE, FL 32421 COTTONDALE, FL 32431 TALLAHASSEE. FLORIDA

R L i

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Foea T

59-3396131 Not Applicable
8. Certificate of Status Desired ~ [] fi;esquﬁdm}";'ma'

6. Name and Address of Currert Registered Agent

5508 MAIN STREET DO NOT WRITE
COTTONDALE, FL. 32431 lN TH IS SPACE

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, tyred or printed name of registared agent and tite i applicable. (MOTE: Registerad Ageni cignature raquinad whan reinssing) DATE
FILE NOWYI F 150.00 9. Election Campaign Financing $5.00 MayBe
After May 1?2003 FE,EG"S“?] be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS [ |
TE PSD
NAME PETERS, TINAM

STREET ADDRESS | 3296 MAIN STREET

an-sr-ze y COTTONDALE, FL 32431 EO0l 2 TES0SE9E
r - -— P2 oo B § s |

e V1o Ry ey R S RO

NAME CLARK, MAURA 04/30,08--01057--015  #%158.75

STREET ADDRESS | 10801 N NEWPORT AVE

CITY-ST-ZIP TAMPA, FL 33612

TILE M
NAME SCHMALTZ, LARRY P.E.

DRESS | 10801 N NEWPORT AVE
covtae | TAMPA, L 33012 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-§1-2P

STREET ADORESS
CITY-ST-271P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that 1he information supplied with this fiting 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 thal my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaivey o trustee empowereﬁi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenti #th an address, wit er like empowered.
Y2508 850255000z

NAME OF EIGNING OFFICER OR DIRECTOR < Date Daytime Phona #

SIGNATU




