2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F06000002391 - Feb 05, 2007 08:00 AM
1. Entiy Name Secretary of State
MACDONALD GROUP, INC.
Principal Place of Businoss . Mailing Addross
9205 OLD MARLBORO PIKE 9205 OLD MARLBORO FIKE ’
T T ”Il”ll U“ "“l I”" |||” ||”’ Ilm m“ II”I Nlll ”””lm “Hm u ’"’
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suito. Apt #. olc. Suile, ApL #. olc 1st MOORE CR2E034 (10 fos)
City & Stale City & Slale 4. FE| Number Applied For
52-2222984 Not Applicable
2P Country e Country §. Cartificate of Stalus Desired | ?g‘gfqg:f‘;m"a'
6. Name and Address ot Current Raglstered Agent 7. Name and Address of New Registared Agent
Name -—
DEATON, MICHAEL
1326 CARMEN AVE Strect Address (P.Q. Box Number is Not Acceplable)
HOLLYHILL FL 32117
City FL Zip Coda

8. The abovo namod onlity submils this slatamont for tho purpose of changing its registerod office or registored agenl, or both, in the Slate of Florida. | am familiar with. and accept
Lthe obligatons of rogistered agent.

SIGNATURE
Sgentuto. typed or pnntad nema cf regrsturege egent and [ilg ¢ apphicabla. {NOTE Registarad Agem signatuia vequesd when reinsiaing) DATE
FILE NOWL! FEE IS $150.00 9. Eioclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFF'CERS AND DIRECTORS IN 11
T P 1 petote e [ change [ Addition
NAME MACDONALD, MICHAEL P NAME e _
SIREEr At ss | 460 BOWIE SHOP RD STREET ADDRT $5 . f-il-."-”:_]l-“—'tfl 34k _
CITY-SI-2P HUNTINGTONORQ MD 20639 CilY-ST-2IP LI;_‘__’,-"'IJH,JI_‘?-HEJD 1 4"_.”]3 ].E'D . DD
TILE 7 Delele TITE [ change (] Aadilion
NAMI. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-$1-7IP
ITte 2 Delete TIILE ([ Change [ Addilion
NAMF RAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP Cy-S1-2F
TITLE I Defete NLE O Cnange  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRE 58
CITY-8r-211 CITY-81-2p
TIILE O beete TMe [ change [ Addition
NAME HAME
STREET ADDRLSS SIREET ADDRESS
CITY-SI-71P CITY-$1-71P
ThLe [ Delete THiE [ Change [ Addirion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-2IP CITY-SI-2IP

12. | harcby cerdify that the information suppliod with this fling does not qualify for the exemptions contained in Saction 119, Florida Statulas. | funiher conlify that tho information
indrcated on this report or supplemental roport 15 rue and accuralo and thal my signature shall have the same legal offect as if made under cath; that | am an officor or director
of tho corparalion or the recaiver or trustoc empowored to executo this reporl as reguired by Chaplor 607, Florida Statuies; and that my name appears in Biock 10 or Block 11

il changed, or on an atlachmont with an address, with all other like ampowered.
SIGNATURE: ,%W/ //? 7é 7 30/57712/-

mWsen OR DIREGTOR Dae  / Dayhre Prong 4




