2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 30, 2005 8:00 am

DOCUMENT # P03000097772 Secretary of State
1. Entity Name ’ . 20 o
MICHAEL R. MACDONALD, P.A. 03-30-2005 90034 004 150.00
Principal Place of Business Mailing Address
2388 IMMOXALEE ROAD 2388 IMMOKALEE ROAD
NAPLES, FL. 34110 NAPLES, F- 34110
2. Principal Place of Business 3. Mailing Address H }
Suite, Apt. #, etc. Suite. Apl. #. elc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR D)0~ 013490 not Appicatia
@ Cauntry & Country 5. Certificaie of Staws Desited [ Eg-ggf;“"m'
6. Name and Address of Cument Raglsiered Agent 7. Name and Address of New Registersd Agent
Name
MACDONALD, MICHAEL R
T2388 IMMOKALEE ROAD ™ —— - = —t2 == |' Street Addross (P.O: Box Number iz Not Acceptsble). e
NAPLES, FL 34110
City FL l Zip Code

8. The above,namead entily submits this staterm

ent for {He burpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tered 40
1871177/ ﬁ ) 3-23-0S
m DATE

the obliga t ,

SIGNATU
'W‘mawmmﬁwmusiw‘ [NOTE: Ry Agere s d when
FILE NOWDI FEE IS$150.00 | 9 Election Campaign Financing O $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Tiust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P.T [ petete TME O change [ Addition
NAME MACDONALD, MICHAEL R NAME
STREET ADDRESS | 2388 IMMOKALEE ROAD STREET ADDAESS
CiTY-51-2P NAPLES, FL 34110 CiTY-ST-2P >
WILE VvP.S [ petete TIME Clchange {7 addition
HAME MACDONALD, MARY C NAME
STAEET ADDRESS | 2388 IMMOKALEE ROAD STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-5T-2P
TME O petere TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
“CIY-§T:ZP - e CTY-ST-P o ]
TITLE O etete TILE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
ofY-ST-2P ciry-s1- P
TE ’ [ Detete e [T Change [ Addition
NME NAME
STREET ADORESS STREET AJORESS
CI7Y-ST-2P . Dot R CTY-ST-2P
ME L O etete | me [ Crarge [ Addiion
NAVE AL RO NAME
STREET ADDRESS | . . STREET ADDRESS
CTY-ST-ZF . : Lo - CTY-ST-2P

1273 Hereby certify that the information_ supplied. with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart of. supplemental report is rue and accuraga.and that my signature shall have the same legal effect as if made under oath; that | am an officer or dgirector

of the corporation or the receiver or ir red lo exegdle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atty f B ofed. )

/ M - 6—&3-—02 QS?’slg;ffs%




