2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 10,2006 8:00 am
DOCUMENT # K53896 B2 Secretary of State

1. Entity Name
JOHN LENOX MCDONALD, P.A. (07-10-2006 90026 008 ***150.00

Principal Place ¢f Business Mailing Address
% IOHN L. MCDONALD % JOHN L. MCDONALD
2875 SOUTH OCEAN BLVD. 2875 SOUTH OCEAN BLVD.
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R e LRI AREGAI
Po. Box 3100
Suite. Apt. #, elc. Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Aaln RBendh Fu 65-0095987 Not Appicabls
Zp Country _32|p3 Y % 6 Cm{ljr\ys ‘\ 5. Certificate of Status Desired d gg'gi:i‘?:d“i""m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

MCDONALD, JOHN L.

2875 SOUTH OCEAN BLVD. Streat Address {P.0. Box Number is Nol Acceptable)
PALM BEACH, FL 33480

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Flodda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and lile if appkcable. {MOTE: Registared AQent signatde remuared when renslaing) DATC
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
. Due by September 6, 2006 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D £ Delere THLE [ crenge [ Addition
NAME MCDONALD, JOHN L. NAME
STREET ADDRESS | 2875 SOUTH OCEAN BLVD. STREEY ADDRESS
GIY-ST-21p PALM BEACH, FL Ciry. S1- 2P
TTLE O Delete THLE Dichange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TiTLe 3 Delete TITLE DO change ] Addition
NAME NAME
STAEET ADDRESS SFREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P CITY-5T- 2P
TILE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2iP CITY-81-2P

12, | hereby certify thal the informatien supplied with this filing does nol qualify for the exemplions contained in Chapler 118, Florida Statutes. | turther cerlity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | aman officer or director
of the corporalion or the receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:Q(\ﬂ\ Nohy ™M QenatO 7.5 -06 S33 £a0d

{RNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daybime Phong #
"




