2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P02000037392 Feb 08,2007 08:00 AT
1. Enty Namo Secretary of State
LARRY MCDONALD, INC.

Principal Place of Business Mailing Address

3601 S INDIANA AVE 3601 S INDIANA AVE

ST CLOUD, FL 34769 ST CLOUD, FL 34769

L T

02042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yar==rop ApETEaFr

01-0638157 Not Applicable
5. Ceriificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

MCDONALD, LARRY "DO NOT WRITE

3501 S INDIANA AVE

ST CLOUD, FL 34769 | IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE

Signature, typed of printad name of tagistered agent and hila ff spplicable. {NOTE: Regstered Agent stgnature requrred when renstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 55.00 May Ba
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS I co e e em mea .o oa

1M D ‘ ’

NAME MCDONALD, LARRY - "
LO0DC0RZ625R

STREET ADDRESS [ 3601 S INDIANA AVE 02 1E /i—ann -

CITY-ST-2P ST CLOUD, FL 34769 L."l-..!-' i l‘dUi:l:na*l:ID-'-I 1.:|D. DD

TITLE

NAME

STREET ADDAESS

CITY-ST-2IP

TMLE

NAME

e o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-2pP

TLE

NAME

STREET ADDAESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the Information supplied with this filing doss not qualify for the exemptions comained in Chaptar 112, Florida Statutes. | further certfy that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Bfock 11 if
changed, or on an attachment with an address, with a ather like empowered, :

SIGNATURE: __ 20 Yt 71D onag sl Q;S -0f)

SIGHATURE AND TYPED OR PRINTED NAME GF BIGHING OFFIGER OR XRECTOR

Daryime Phone #




