2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i May 02, 2007 8:00 am

DOCUMENT # P99000002714 | Secretary of State
" By Name 05-02-2007 90043 032 ***150.00
MAL FOUNDATION INC. e ’
Principal Place of Business Mailing Address
632 W. 7TH AVE. 632 W. 7TH AVE.
m e Hll“m '(I u“l ‘l”’ ||”} |Im||w IIH'll“l ”I" I"I[ ”l” Imll[ u '“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City& S . iN Applicd F
ity & State City & Slate 4, FEi Number 31-1600551 pplic ‘Or
=, Not Applicable
Zip Country ' Zip Couniry 5. Certificale of Status Desired O $8'75 Add‘nional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HOOKS, MARY i I
2423 RAMBLEWOOD CT _ Street Addrass (P.O. Box Number 1s Nol Acceptabla)
TALLAHASSEE FL 32303
.} - City FL Zip Code
8. The above named entity submits this stat ing4ls registered office or registered ageni, of both, in lhe State of Florida. | am familiar with, and accept
the obligati i % ,,L ’ [ o
: o 4
ot WanTt o 5( / /
SIGNATURE J Do /¥ 7 o 5/ 0 7
ﬂgﬁlur f !y‘r;:d or grwnIZname at regisiered agen! and litle If applicable. (NOTE: Registered Agent sigrature required whan rerisiating 7 Zoae ¥

FILE Now!!! EE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J] Added to Fees

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME c O Detete i ASS R fundraiseyr (] change [ Addition
NAME HOOKS, MARY NAME mé)-éé‘c [/\_ki__s}\: N
SIREET ADDRESS | 2423 RAMBLEWOOD CT sTeEr aoueess | 7 33, Westwe £d.
CITY-ST-2IP TALLAHASSEE FL 32303 COY-SI-2P - =57 //Mﬁssta ZA, 223 0§
ite P ] Delete THE O change [ Addition
NAVE FLOYD, DARRYL NAME
SIREET ADDRESS | 2423 RAMBLEWOOD CT SIRLET ADDAESS
orv-si-zp | TALLAHASSEE FL 32303 CiTY-ST-2IP
e VP [ pelste 118 CJ change (] Addition
NAME CAIN, ANGELA Nl
STREET ANPRESS | 2306 JOEL DRIVE SIREEY ADDRESS
onvostae o ALBANYLGA 21708 oouar
TLE ] [ Delete e Dl change [ Addition
NAME TAYLOR, JENNIFER NAME
SIREET ApoREss | 2603 GUN STREET SIREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32310 CITY-ST-71P
PT -
MITtE [ Delete L [ change [ Additien
e JONES, JENNIE § Norman e
sireer anoress | |48 OLD BETHEL RD. STREE T ADORESS
CITY-ST- 7P CRAWFORDVILLE FL 32327 CITY-SI- 7P
THLE AS 3 Delele T [} change [ Addition
N LELAND, CONSTANCE/PAUL A
sIReCT anopess | 4564 OLD MAGNOLIA RD STREE] ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-SI-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Stalutes. | further cerlify thal the informaltion
indicated on ihis report or supplemental reporl is trua and accurate and that my signature shall have the same legal effecl as if made under caih; that | am an officer or_director
of the corporation or the receiver or lrusiee empowered 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 attachment with an addross, with all other like emaowerod,é/

SIGNATURE: el fTOO/CS ‘4/211/47—575‘0-3 F5-0335

'/ﬂte/ Daylme Prang #

INJED NAME OF SIGNING OFFICER ORDIFECTOR




