2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 11, 2008 08:00 AT

DOCUMENT # P02000081944

1. Entity Name

T.E. MACDONALD & ASSOCIATES, INC.

Principal Place of Business Mailing Address
860 E HEWETTRD 860 E HEWETT RD
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

AR IR

01072008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE < e AopTa For

21-0032655 Nat Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstored Agent

MACDONALD, THOMAS E DO NOT WRlTE

860 E HEWETT RD

SANTA ROSA BEACH, FL 32459 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of regislered agent, or both, in the State of Florida. | am farmiliar with, and accepl
the obligations of registered agent

SIGNATURE
Signature, typed of printed nams of registarad agant and e if apphcadie. {NOTE, Regisiarat Agant signatuis requiret when Tesnsiaing) DATE
 FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [1  AddedtoFees
0. - QFFICERS AND DIRECTORS . |
TILE DPST
HAME MACDONALD, THOMAS E

STREET ADDAESS | 860 E HEWETT RD
CITY-51-21P SANTA ROSA BEACH, FL 32459

TLe VP L0000 TE006E _ o
NAME LENTINE, SANTIND A 01/14/03-50007-014 150, 00
STREET ADDRESS | 860 E HEWETT RD

onv-s-2p | SANTA ROSA BEACH, FL 32459

TITLE
RAME

orvsap DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-57-2IF

TITLE
NAME
STAEET ACURESS |,
CITY-ST-2IP

e }
" NANEE -
SEETADORESS | ., L L

4 .

ONY-ST-ZiP ] e e,

12, | hereby certify that the information suppied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execute this repor as required by Chapter 667, Fiorida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with s, with all other like owered
/ “j’_d? ‘f;o éfz-zzg‘s

SIGNATURE: - 7

E AND TYPED DR PR D NAME OF S8MGNING OFFICER OR DIRECTOR




