FILED

2008 FOR PROFIT CORPORATION Feb 2§, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P0O0000097619 02-25-2008 90039 024 ***150.00
1. Entity Name
MCDONALD'S FLORIDA R.O.A., INC, )
Principal Place of Business Mailing Address ‘
C/0 CLAUDIA STRAW /0 CLAUDIA STRAW
PO BOX 40888 PO BOX 40888
ST. PETERSBURG, FL 33743 ST. PETERSBURG, FL 33743 _
T =TI GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3676391 Not Applicable
Zip Country i Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6, Namg and Address of Current Registerad Agent 7. Name and Add of New Ragistered Agent
Name —— -
STRAW, CLAUDIA
1301 66THSTN™ | N Sireet Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33710

City FL I Zip Code

8. ‘The above named enlity submits this siatement for the purpose of changing its regisiered office or registared agemt, or both, in tha State of Florida. ! am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE

Signature. typad of priniad name of régistered agent and hils if applicable. (NGTE: Regterad Agent signature required when reinstating) DATE .
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 13
e c 7 pelete g [ Grange ] Addition
NAME PRADO, JC HAME
STREET ADDRESS | C/O CLAUDIA STRAW PO BOX 40888 STREET ADDRESS
CIry-SI- 2P SAINT PETERSBURG, FL 33743 CITY-§1-2IP
FINLE cocC CJ Delete 1E ' [l Ghange [ Addition
NAME VELIZ, ANGEL HAME
STREETADDRESS | ©/O CLAUDIA STRAW PO BOX 40888 STREET ADDRESS
CeTy-ST-2IP SAINT PETERSBURG, FL 33743 CITY-$1-2P
TITLE 1 Detete THLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADOFRESS
cy-gf-aip CITY-ST-21P
TITLE [ pelete LE [ crenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY- ST-2IP
THLE [ Deiate TRLE I Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-0P CITY- 5T-2IP
TME 7 oelete e : OJ Change-  -[7] Addition
HAME NAME T -
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CrY- §1-2P

12. | hereby certify that tha information supplied with this 1ing does not quality for the examptions contained in Chapler 118, Florida Statutes. | further certily that the information
indicatéd an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, of on an attachmant with an address, with all other like empowared.

SIGNATURE: /1C Phado— 2{20]0%

ubNATUIE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daie Daywre Phone ¢




