2007 FOR PROFIT CORPORATION

. r

ANNUAL REPORT (AR)

DOCUMENT # P98000079365

1. Enbity Name

R.J. MALONE BUSINESS & TAX CONSULTING, INC.

Principal Pace of Business

1504 CORALBEAN COURT
PORT ST. LUCIE FL 34952

Mailing Address .

1504 GORALBEAN COURT
PORT ST. LUCIE FL 34952

FILED
Mar 19, 2007 08:00 A
Secretary of State

N

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, ApL #, etc. Suile. Apl. #, clc 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Siale 4. FEI Number Applied For
59-3533037 Mot Applicable
Zi Zi 1
® Country P Couniry 5. Cerlificate of Status Desired O $8.75 Adduional
Fee Required
6. Name and Addrass ot Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Name

MALONE, ROBERT J
1504 CORALBEAN COURT
PORT ST. LUCIE FL 34952

Slreat Address (P.O. Box Numbor is Not Accoptabia)

Cily

FL

Zip Code

8. The above namad ontity submits this statoment for the purpose of changing ils registered office or regislered ageni, ar bolh, in the Stale of Florida. | am familiar with, and accopt

the cbligations of registered agent,

SIGNATURE
Sgratue, yped or nnnted name of regrsiered agent and tlle 1 appleatilo [NGTE: Rogisiared Agent signature reqrrad whan rainslakng) DATE
FILE NOW!Il ‘FEE IS. $150.00 st 9, Election Campaign Financing $5.00 May Be
After May-1, 2007 Fee Will Be $550.00. . Trust Fund Contribution.  [3 Added o Fees
Make Check Payable to Fiorida Department of State T
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT [ Detele TILF (] change [ Addition
HAME MALONE, ROBERT M
STRECT ApORLSS § 1504 CORALBEAN CT STRECT ADLRE3S
CIrY-Si-2P PORT ST. LUCIE FL 74952 CITY-ST-71P
TITLE O Delete T [ change (] Aadilion
NAME NAME
SIREET ADDRESS STRECT ADDAESS
CITY-ST- 7P £iTY-ST- 2P HOIINET 1877
TITLE [ petele e Lad any/ U —aUqimyidhdide 15 addhbe
NAME NAMC
STREET ADDRISS STRFLT ADDRESS
i OITP-01 2iP - o e s | o i Somma | Tees ¥ L mc emmem sy R ELIT ST TIRE B (T ——— v Nmam e e s e e R N —

TITLE, 1 Detete [} [T Change [ Addition
NAME NAME
SIRFET ADDRE 55 STRIET ADDRESS
CITY-ST-72IP CITY-SI-7iP
L1[T8 [ oateia 1me [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-SI1-2I1P CITY-ST-2I1P
Tme O petete TILE ) Change [ Addution
NAME NAME
STRET ADDRLSS SIREET ADDRESS
Cy-S1-21P GITY-S1-2IP

12. I heraby certify that the informalion supplied with this filing does not qualify for the exemptions containad in Section 118, Fiorida Statutes. | further cerlily that the information
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same legal effect as if mado under cath; that | am an officer or director
of the corporation or the recciver or trustoc ampowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changod. or on an altachment with an address, with ajl

SIGNATURE: __ /7 :

SIGNATURE AND TYPED OR PRINTED NAY

Robert Malone
1504 Coralbean Ct, ™. lg)
Port Saint Lucie, FL 34952-2609 D Deytrre Prone 1




