2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # Fre424

1. Entity Name

MACDO, iNC.

Us

Principal Place of Business

EDY’S GRAND [CE CREAM
111 § ORLANDQ AVE
MAITLAND FL 32751

Mailing Address

111 S ORLANDO AVE
Lh_féMTLAND FL 32751

EDY’S GRAND ICE CREAM

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90413 046 ***150.00

YaUg§4ovn -

LT

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2180698 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

™ LEDERER, JOEL E ESQ
3701 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abgve named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the objgations of registered agent.

Signature. typed of printed name of registered agent and title if apphcable.

(NOTE: Registerea Agent signature reguiredt when rainstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PST [ Delete TILE ] Change ] Addition
NAME MACMILLIAN, CYNTHIA S NAME
STREETADDRESS {470 MARIGOLD RD STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-$1-21P
TTLE A% Ty TILE O change [ Addition
NAME MACMILLAN, ALEXANDER J. - syt NAME
STREET ADDRESS 1470 MARIGOLD RD STREET ADDRESS
CITY-ST-7IP CASSELBERRY FL 32707 CITY-ST-ZIP
TLE [T Delete TIE [ change ] Addition
NAME am e o v o E e oa e e = ot JRPUSUUUI . 5 |- = R - < w— -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS J STRECT AGORESS
CITY-ST-2P CITY-5T- 2P
e [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ Delete TIMLE [ Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repaert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes 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 address, with all other like empowered.

SIGNATURE: _G‘__mlgs Moo o lle.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR

Ap.—.i \-0H Yo7-64H4-952 8

Cate Daynme Phone #




