FILED

2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

-~ '+ ANNUAL REPORT

DOCUMENT # K01000 Secretary of State
1. Enlity Name 05-11-2007 90022 004 ***150.00
MCDONALD FINANCIAL ADVISORS, INC.
Brincipal Place ot Business Mailing Address
6015 CHESTER CR 6015 CHESTER CR
207 207
IACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217 1
e (T

Suite, Apt. #, etc. Suite, Apl. #, etc. 03212007 ChgP CR2E034 (12/086)

City & State Clty & State 4. FEI Number Applied For

59-2863072 Not Applicable
Zip CPU?W- Zip Country 5. Certificate of Status Desired a ggeg; ":dr:dm‘
&, Mame aritl Aéldms of Current Ragistored Agent 7. Namo and Address of New Registered Agont
T Name
STRATFORD, STEPHEN: :
4130 SALISBURY RD N, #1250 Street Address (P.O. Box Number is Not Acceplable)
- JACKSONVILLE, FL 32216
City F L Zip Code

8. The above named entity submifs this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

L

SIGNATURE X
. Sighaturs, tvbed of Drinted name of recistersd agent and ttie d scpbcatle. [NOTE: Rogiwieted Aoetil signatue locuyad when teistaling) DATE
FILE NOWII! FEE'IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS | 3R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TMLE [ Change [T Addition
HAME MCDONALD, JAMES L. NAME
STREEF ADDRESS [ 2228 CHERYL DRIVE STREET ADORESS
[ol] S JACKSONVILLE, FL ciry-51-20
TLE SvP Delete TLE <N P [ Ghange Nddilion
HAME TROY, KATHLEEN M HAME i et McDongld
STREET ADDRESS | 4330 SW 83RD WAY STREE ACDRESS arrie
2zo3 Chery | Or
CoTY-ST-3P | GAINESVILLE, FL 32608 ry-s3-op Sackssu lle FL 33t
TME . 3 Delete TITLE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-7P
ul3 ] Delete TITLE G change [T Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P EITY-ST-ZP
TME 1 Detete e Clchage [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-§T-21P § CITY-ST-2P
TITLE 1 pelee e JChange £ Addition
HAMF RAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that § am an officer or direcior
of the corporation of e TETy c his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an g

SIGNATURE:

‘f/l LL,/ it oy 730 419




