FILED
2005 FOR PROFIT CORPORATION Jan 14. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # K01000 Secretary of State
1. Entity Name _ _ St o ke
MCDONALD FINANCIAL ADVISORS, INC. 01-14-2005 90010 030 **130.00
Principal Place ol Business Mailing Address
6015 CHESTER CR 6015 CHESTER CR CtT =
207 207
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
T R R AL G

Suite, Apl #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FElL Number Applied For

59-2863072 Naot Applicable
Zip Country ap Country 5. Cerificate of Status Desired [ g;;?quw
5. Name and Address of Current Registerod Agent 7. Namo and Address of New Registered Agent
Name
STRATFORD, STEPHEN , _
e - - - " Street Address (P.O. Box Number is Not Acceptable)

JAGKSONVILLE, FL-32207——

LH?O %a 1.Sl)urv ?c] N, #“LS'D

: City Zip Code
dac k&suuu“@m FL| %55
8. The above named enlity submits this statement for the purpose of changing its repistered office or registered agent, or both, i The Slate of Rorida. | am familiar with, and accept

. the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regsteed agent and it § appiicabla. (NOTE: Regisiored AQort sighatas requirad whan retnetating) DaTE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Contribuiion, O Added to Faes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' [ Detete TE [ change ] Addition
HAME MCDONALD, JAMES L. NAME
STALET ADDRESS | 2228 CHERYL DRIVE STREET ADDRESS
CITY-87-2P JACKSONVILLE, FL CITY-5T-3P
TE SVP 3 betete WITLE O change [ Addition
NAME TROY, KATHLEEN M NAME
STREET ADDRESS | 4330 SW 83RD WAY STREET ADDRESS
CIFy-5T-2IF GAINESVILLE, FL 32608 CITy-5T- 2%
e U betee TmE [ Charge [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TnE 1 N . . Clpeste  J mme . ) . _.Ochange [ addition |
NAME i i NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2P CHY-S1-2P
TME [ oeizte TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cny-s1-27 CITY-ST-BP
e [ pete TME O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P G- S7-BP

12 | hereby certify that the information supplied with this ftlmg does not qualify for the exemption stated in Section 119.07{3)i), FHorida Statutes. | further certify that the information
indicated on this report or supplanental report is lrue 3 accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or therey e this repod as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g
SIGNATURE 1/7/0( Qoy 130 9|




