2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000026438

1. Entty Name

JS MACDONALD INC.

Feb 01, 2008 08:00 AT
Secretary of State

Principat Place of Business

4105 129TH ST W
CORTEZ, FL 34215

Mailing Acdress

4105 129TH STW
CORTEZ, FL 34215
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6. Name and Addraau of Currant Reglstemd Agont

MACDONALD, JAMES
4105 129TH STW
CORTEZ, FL 34215
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8. The above named entity submits this statement for the purpese of changing s registered ofhce or reglst
the obligations of registered agent,

SIGNATURE

ered agent ar bolh in lhe State of Florrda | am iamlllar with, and accept

Signature, typsd or printed name of registerect agent ang lit if applicable

[NOTE: Ragistered Agent signalure requirsd when réenstatmgh

DATE

8. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 >
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00 O

$5.00 May Be
Added io Fees

U00002 10363

10, OFFICERS AND DIRECTORS |

D

MACDONALD, JAMES
4105 129TH STW "
CORTEZ, FL 34215

TITLE

NAME

STREET ADDRESS
CITY-SF-ZIP
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MACDONALD, SHERRIE

TITLE
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STREET ADDRESS
CiTy-5T-21P

4108 129TH ST W CRA,
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12. | hereby certify that the infermaticn supplied with this filin

indicated on this report or supplemental report 1s trug an

i

changed, or on an attachmepbwith an addr

SIGNATURE:

|| other like empowgred

does not qualify for the exemptions contained in Chapter 119. Flarida Statutes. | further certify that the information
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 recerver or trustee empawered o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Jrtes G 1rcdowdy) /A’?/ £ P4/ -2 22 -S4sE

SIGNATURE AND TYPED OR IGNING OFFICER OR DIRECTOR

Dala Daylime Fnone #




