FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 A

ANNUAL REPORT

DOCUMENT # FE69538

1. Entity Name
G.T. MCDONALD ENTERPRISES, INC.

Principal Place of Business Mailing Address
400 SOUTH STATE ROAD 7 400 SOUTH STATE ROAD 7
PLANTATION, FL 33317 PLANTATION, FL 33317

T

04182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R Arpie o

595-2164091 Nat Appiicable
- < $8.75 Aqditional
8. Certificate of Status Desired d Foo Required

8. Nama and Addrass of Current Ragistared Agent

?%TZCAR;AS%Q;AESEE-?VICE COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS SPAC E

8. The abave namad entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registered egent and fitle f apOkCaDE. (NOTE" Registerad Agant fignature raquirad when reinstating) DATE
- - UL ST b '
FILE NOWH! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Bo D5/08/07-80103-017 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS [
TIILE PST )
NAME MCDONALD, GERALD T

SIREET ADDRESS | 400 SOUTH STATE ROCAD 7
Cily-S1-2P PLANTATION, FL 33317

TITLE VP

NAME MCDONALD, JOANNE

STREET ADDRESS | 400 SOUTH STATE RQAD 7
CIry-§1-21P PLANTATION, FL 33317

TILE
KAME

oS DO NOT WRITE

o IN THIS SPACE

STREET AGORESS
CITy-51-27

TILE

NAME

SIREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDAESS S
CITY-ST-2P T

12. | hereby cerlify that the information supplied with this filing does not quahy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is rue and accurale and that my signatura shall have the same legal ffect as if made under oath; that | am an officer or direclor
ol tha corporation or tha receiver or trusies empowared to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with an addrass, with alt othar I]kegpowereg. Q T.
smumuuam MeDonaldl 4 20 /o] 95Y-584-3060
SIGNATURE AND ED OR PRINTE ME OF BIGNING OFFICER OR DIRECTOR ¥ ’ Dale Daytme Phone #




