o FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #P03000097772 05-08-2006 90297 034 ***150.00
1. Entity Name
MICHAEL R. MACDONALD, P.A.
Principal Place of Business ] Mailing Address , -
2308 IMMOKALEE ROAD 2388 IMMOKALEE ROAD
NAPLES, FL 34110 NAPLES, FL 34110 ,
e S IO N RO RO
Suite, Apt, #, etc, Suite, ApL. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0234980 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ ?g';asqumm""
6. Name and Address of Current Reglstared Agent 7. Nams and Address of Now Registered Agent
Name
MACDONALD, MICHAEL R
2388 IMMOKALEE ROAD T T : : Srreat Address (P.O-Box Number is Not Acceptaiie) —-——  — — —— -
NAPLES, FL 34110
City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigranse. typed or ponted NAMB of registarad apant 2nd e i appicanie {NGTE: Ragrttared AQeni mgrature requensd when reinstatng} DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
Aftar May 1, 2006 Fee will bo $550.00 Trust Fund Contributian, 0O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P,T [ oelets TIMLE O change [ Addition
NAME MACDONALD, MICHAEL R NAME
SIREET ADDRESS | 2388 IMMOKALEE ROAD STREET ADDRESS
CITy-ST-21P NAPLES, FL 34110 CIFY-57-21P
TIE VP,5 ) Delete TIMEE O change [ Addition
NAME MACDONALD, MARY C NAME
STREET ADDRESS | 2388 iIMMOKALEE ROAD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-SE-2IP
THLE O delete TTLE D change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O petete TNLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-7ip QITY-ST-2IP
TLE [ peiata L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIF CITY-ST-2IF
TME [ Delete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-51-2I7

12, | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify 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 oath; that am an officer or director
of tha corporaltion or the receiver or trustea empowored L0 exegute this rapordl a$ reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rad.

changed, or on an gttachment with an address, with ther like
MICHAEL R. MACDONALD L/’oue —( )Q (239) 598-394]

Ot PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




