.2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # J12409

1. Entity Nama
MCDONALD & SHEARER, P.A.

Secretary of State

Malling Address

2000 E EDGEWOOD DR
SUITE #107
LAKELAND, FL 33803 US

Principal Place of Business

2000 E EDGEWOOD CR
SUITE #107
LAKELAND, FL 33803 US

DO NOT WRITE IN THIS SPACE

A AR BN

01082007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2622737 Not Applicable
i : $8.75 Additional
5. Cenificate of Stalus Dasirad O Foo Requirad

6. Names and Addrass of Current Reglistered Agent

MCDONALD, THOMAS A
2000 E EDGEWOOD DR
SUITE 107

LAKELAND, FL 33803

" DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, anc accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printect name of registerea agent anda utle f applcable

{NGTE: Registerad Agent signatura required when reinstating) DATE

9, Elaction Campaign Financing

FILE Nowil FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TRLE DST

NAME SHEARER, LAWRENCE D.
STREET ADDRESS | 2000 E EDGEWOCOD DR 107
CITY-ST1-2IP LAKELAND, FL 33803

TME D

NAME MCDONALD, THOMAS A,
STAEET ADDAESS | 2000 E EDGEWOOD DR 107
CITY-ST-21P LAKELAND, FLL 33803

TLE

RAME

STREET ADDRESS
CIYY-ST-2IP

ITLE

HAME

STREET ADDRESS
CITY-5T-2IF

TILE

NAME

STREET ADDRESS
CITY-87-2P

ITLE

NAME

STREET ADDRESS
CITY-81-419

T
01/24/07-80050-001 150,70

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemptions canlained in Chapter 119, Florida Statwas. | further certify that the information
cruraleand that my signature snall have the same legal effect es if made under cath; that | am an officer or director
#tAs required by Chapter 807, Florida Statutas; and that my narme appears in Block 10 or 8lock 11 if

indicated an this repert or supplemental report is trug an
of the corporation or the receiver cr trusiee gme
changsed, or on an attachmeant with an.a

SIGNATURE:

[-15-07 (je3 ) LGS b5

BIGWED OR PRINTES NAME o;srﬁmus OFFICER OR DIRECTOR

Date Daytime Pnona #

“ /




