b T

"2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 AN
DOCUMENT # F06000004509 N Secretary of State

1. Entity Name

MCDONALD DEVELOPMENT COMPANY

Principal Flace of Business Mailing Addrass
3715 NORTHSIDE PARKWAY BLDG 200 SUITE 700 3715 NCRTHSIDE PARKWAY BLDG 200 SUITE 700
ATLANTA, GA 30327 ATLANTA, GA 30327

GO N

03122008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4 P Naow AopRa

. 58-1817343 Not Appiicable
' T 0 $8.75 Additonal

5, Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agant

gﬂf:%l]%%%me AVE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8, The above named entily submits this statement for the purpose cf changing its registerad cffice or registerad agent, or beth, in the State of Florida. ! am famikar with, and accepl
the obligaticns of registered agent.

SIGNATURE
. Signalure, typed of pnted name of ragistared agent and title If appiicabls, (NOTE: Regislerad Agant signature required when rensiating) ' ) . DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS I ' *
TITLE DP .
NAME MCDONALD, JOHNR '
STREET ADDRESS | 520 WEST PACES FERRY RD . e A
oiv-s-2P | ATLANTA, GA 30305 FU[;n_j_t_nju:.:};.:;::gi;l ok rn o
e S 04./02/08~30002-024 150,00
NAME MCDONALD, ELIZABETH M

STREET ADDRESS | 520 WEST PACES FERRY RD
CITY-ST-2P ATLANTA, GA 30305

TLE
NAME

s . DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITy-sr-2te

TITLE

NAME

STREET ADDRESS
CITY-ST.2P

e , o B ] . R
HAME . E ' : - :
STREET ADDRESS v

CITY-87-2F ’ .

Ser \ g e .
'-r“f‘. ERCY IR LN B . . PR "

12. | hereby cerbfy thal the information suppied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate ang that my signature shaft have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporalion or the receiver or trustes empowered to execute this report as reqyregfby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an allachment with ddress, with all other Jiki powered.
SIGNATURE: % A ;4/ dﬁ i ﬂ\\”)\‘f)‘% Yot 791. OBHS

BIMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylmy Phgny &




