FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000043250 : 03-29-2006 90133 005 ***150.00

1. Entity Name

MALONE IGA, INC.

Principal Place of Businass Mailing Address

5413 10TH ST. PO BOX 748 _ | 50006896

MALONE, FL 32445 MALONE, FL 32445

ite. Apt. #, elc. ite, Apt. #, atc.
Suite. Apt. #, elc Site. Apt. #. etc 02202006  Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEi Number Applied For
59-3713315 Not Applicable

i Count ™

Zp Country Zip ountry 5. Certificata of Status Desired O $8.75 Additional

Fea Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Nama

DOCKERY, CHARLES H
507 MATHUSHEK ST. Street Address {P.Q. Box Number is Not Acceplable)

BONIFAY, FL. 32425

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisierad offica or registerad agerk. or boih, in Ihe State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sigratue, typed o pnied name of epistered agent ang e f pophcable NGTE Regrieraq Aqent SIgNaTSe requied whes rensiainrg) DATE
FILE NOWIN FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIREGTORS IN 11
WILE D & oelete LE D [ cCrange (9 Addition
e THOMPSON, J. DON N Lo ire, GAry B.
STREET ADORESS | 2631 COUNTY RD 49 N. srEna0nss | /730 COnvERSTOMmE LONME
CTY-§1- 2P DOTHAN, AL 36305 cIY-si-ap MBI AvAA, FL 2494,
TILE o A beete it D [ Change (3 Acdition
NAME THOMPSON, BELINDA L NAME LIMITE ) RAerr ™ .
STREET ADORESS | 2631 COUNTY RD. 49 N. SHEET ooress |9 230 ConweASTovE LA
eiv-si-2f | DOTHAN, AL 36305 CY-STIP | Mt smvd, Fie 3294
TRLE [ peleta e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE ] Delete TMLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDALSS
CHY-ST-29 CIY-§1- 2P
TME [ petete TMLE O Crenge  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-SE- 2P CIrY-S1-2p
e O oelee TITE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that the inlormation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further cenily that the information
indicated on this report or supplemental report is true and accurale and that rry signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an altachment wilh an address, wit il other like empowered,

SIGNATURE: %/ﬂ @ar\, B. iihite 3206 057 2035

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Davima Prore #




