FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION S(S:p 10, 2007 8:00 am
, €

cretary of State
P02000013792
P giENLaJmIZAENT # 09-10-2007 90001 006 ***150.00
WADE LEE MCDONALD, INC.
Principal Place of Business Mailing Address
2599 KEFAUVER ST. 2599 KEFAUVER ST. i .
MELBOURNE, FL 32935 MELBOURNE, FL 32935 ) R
S T G MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
75-2994688 Not Applicable
2 Country e Gountry 5. Corlificate of Status Desied  [1 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

MCDONALD, WADE LEE

2599 KEFAUVER ST. Strest Address {P.O. Box Number is Not Acceptable)

MELBOURNE, FL- 32935

City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the ohligations of registered agent.
h

SIGNATURE
. Sigratne, \\-pedigr‘prinwu rame of regisie ud agent &g e ¥ apphcable (NOTE Rogisioreo Agent signaluso eguired whaen reinstaling) GATE
FILE NOW1!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Dus by September 14, 2007 Trust Fund Contribution. | Added to Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TILE [ Change ] Addition
NAME MCDONALD, WADE LEE NAME
STREET ADDRESS | 2589 KEFAUVER ST. STREET ADDRESS
CiTy-S1-2P MELBOURNE, Fl. 32835 CITY-ST-21P
TITLE 1) Delete TITLE O Cnange  [J Adcition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CiTY-§71-ZIP
TTLE 1 Delete TITLE [ Change  [C] Acgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-21P
TITLE [ Detete TITE O change [ Adgirian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-7P
TITLE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TILE 3 Dotete TITLE (3 change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-5i-2P

12. | hereby certify that the informalion supplied with this liling does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect s it made under oalh, thai | am an ofticer or ditecior
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Slalutes, and that my name appears in Block 10 or Bleck 174
changed, or on an attachment with an address, with all other like empowered,

\ 9 ‘?/? 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Duypme Phore &

SIGNATURE:




