2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000013792

1. Entity Name

WADE LEE MCDONALD, INC.

FILED

Sep 15, 2008 08:00 AM
Secretary of State

Mailing Address

2599 KEFAUVER ST,
MELBOURNE, FL 32935

Principal Place of Business

2599 KEFAUVER ST.
MELBOURKE, FL 32935

O A

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, & ite, Apt #. et
Suite. Apt ¥, etc Suite, Apt 4. etc 09032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Apphed For
75-2994688 Not Applicable

2 C .

Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name

MCDONALD, WADE LEE
2599 KEFAUVER ST.
MELBOURNE, FL 32935

Street Address (P.0. Box Number is Not Acceptabla)

City

FL l Zip Code

8. Tne above named entity submits tis statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

SR, IFRES OF PAMSC NAe o 1ogisioves agon and bite L appicable. {NOTE: Rag1o

100 Agont Signiture Iegurred whan reinsiaing) DAIE

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

9. Elaction Campaign Finanging ~
Trust Fund Contripution.

55.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b}, F.S., the
carporation did not receive the prior notice.

10, .CFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelese TILE [J Change [ Acdition”
NAME MCDONALD, WADE LEE NAME l li—li_iﬂf_iﬂ'_'lrn':l?—r'f-}
STREET ADDHESS | 2569 KEFAUVER ST. STREET ADORESS 4 "'i T —IEF‘DFH—IS-I'TI] 4 150,00
LITY-Sr- 7@ MELBOURNE, FL 32035 Y -S1-2R D e R
e 7 Delete TTLE O crange [ Adaon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST. 2P CITY-ST-2P N
TITLE 1 pesese TILE [Jchange [ Additen
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-81-71P CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addilion
RAME WAME,
STACET ADDRESS STREET ADDRESS
CITY-51-2P LiTY-ST-2P
TTLE 3 Delete TILE D) change [ Aadition
NAME NAME
STREET ADJRESS STREET ADDRESS
" CIrY-ST- 2P CITY-ST- 2P
Lk L7 Delete TITLE [ Change [ Acdition
* NAME L NAME '
STREET ADURESS STREET AUDRESS
CITY-§T- 2P . CHY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the e

xamptions contained in Chapter 119, Florida Statutes. | further certfy that the nformation

indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direclor
of 1he corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutos, and that my name appears in Block 10 of Block 11

changed, or on an altachment with gn address, with all other like empowergd

SIGNATURE: ~

SIGNATURE AND TYPED O

Q_//o}oq

Dats ’ Daytma Pnons »




