2007 FOR PROFIT CORPORATION

ANNUAL REPORT_ .-

FILED
May 18, 2007 8:00 am
Secretary of State

DOCUMENT # P00000097619

1. Entity Name

MCDONALD'S FLORIDA R.O.A., INC.

Principal Place of Business

€/0 CLAUDIA STRAW
PO BOX 40888
ST. PETERSBURG, FL 33743

Mailing Addrass

C/0 CLAUDIA STRAW
PO BOX 40888
ST. PETERSBURG, FL 33743

T

DO NOT WRITE IN THIS SPACE

05-18-2007 90023 014 ***550.00
-
01082007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3676391 Not Applicable
5. Cerlificato of Status Desired [ ?eaegi Additonal

6. Name and Address of Current Reglstered Agent

STRAW, CLAUDIA : ‘e

1301 66THST N
SAINT PETERSBURG, FL 33710

X
)
§

-

S

'IN THIS SPACE

8. The above named entity submlts this statement for the purpose of changing its registered office or reglstered agent, or both, in lhe Slate of F!onda | am familiar with, and accept

the ovbligations of registered agent

SIGNATURE - .

Wa.wwmﬁm‘drmlaudamwnﬂeﬂw

(NOTE: Registered Agent signature required when reinslatingl

FILE NOWII! FEE 1S 51 50.00

After May 1, 2007 Fee’wm be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBs
Added to Fees

10. . " OFFICERS AND DIRECTORS 1

THLE. c .

NAME PRADO, JC ™

STREET ADDAESS | C/Q CLAUDIA STRAW PO BOX 40888
CiTY-5T-2IP SAINT PETERSBURG, FL 33743

THLE coC .
NAME VELIZ, ANGEL

STREET ADDRESS | C/O CLAUDIA STRAW PO BOX 40888
CITY-ST-21P SAINT PETERSBURG, FL. 33743

TME

NAME

STREET ADDRESS
GTY-S1-2P _

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

THIE ﬂ

NAME
STREET ADDRESS
. Ciry-ST1-2P

DO NOT WRITE

il | e et ot e @D

IN THIS SPACE

R I

12. 1 hereby certify that the information supplied with this 'I|Inc? dees not qualify for the exemptions contained in Chapter 119, Florida Stalutes I further cartify that the information
accurate and thal my signature shal! have the same legal elfect as if made undar oath; that t am an officer or director
of the corporation or the receiver or rustee empowered to execule this repart as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Black 11 if

- indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢~ 2@“&

~5lio7

SIGNATURE AND TYPED {)R INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirne Phone #




