‘* ' 72008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. —— Jan 29, 2008 08:00 A}
DOCUMENT # P01000000872 THTD Secretary of State

1. Entity Name
MICHAEL C'DONNELL + ASSOCIATES, INC.

Principal Place of Businass Mailing Address
349 SCOTT AVENUE 349 SCOTT AVENUE
SARASOTA, FL 34243 SARASOTA, FL 34243

000

01182008 No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

65-1066576 Not Appiicable
5. Cortficat of Status Desired ] gz"i Addtional

€. Namo and Address of Current Registered Agent

;g?ooécsaLl'Er}-’fETNAnmw TRAIL DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

8. The above named entity submits this staterment lor the purpose of changing its registered office or registared agent, or bothy, in the State of Flerida. | am familiar with, and accept ,
the obligations of reqgistered agent.

SIGNATURE

Signature, lypad of prnted rama of ragisiersd sgent andt htie f spplcable {NOTE Ragrsierad Agen! Bignature required when ransiatng) DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $6.00 vay 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1 ‘
TME D
RAME ODONNELL, MICHAEL

STREET ADDRESS | 349 SCOTT AVENUE
Iny-51-2P SARASOTA, FL 34243

TILE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

sweroves DO N—OT WRITE

o IN THIS SPACE

NAME
STRCETADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADORESS
OITY-§7-2P \

THLE ‘
NAME |
STREET ADDRESS
CITY-Si-2P

12, | hereby cetﬁg that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplermnental report is true and accurate and that my signature shall have the same lsgal effect as it made undar oath: that | am an officer or director
of the corporation or the receiver gr trustée empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aﬂ:h{mét -.\t{m xﬁ grjejs, wig;gu éthg I:I;e"am oW I
SIGNATURE: }C Aol D 2D [ 0 mrI~ \ /12 /0% q433§S1142.

¥ 51GNATURE AND TYPED OR PRINTED NANE OF SIKINING OFACER DR DIRECTOR ¥ Date Daylmg Phona #




