-~ 2007 FOR PROFIT cgnhbnArlon _ FILED
ANNUAL REPORY (AR)-" ___ , Mar 26,2007 8:00 am

DOCUMENT # P04000026267 Secretary of State
1. Enlity Namo
STEVE MACDONALD, INC. . 02-26-2007 90075 034 ***150.00
Principal Place of Businoss Mailing Addross
3302 SE 134 PLACE 3302 SE 134 PLACE
BELLVIEW FL 34421 BELLVIEW FL 34421
2. Principal Placo ol Business - No PG, Box # 3. Mailing Address
Suile, Apl. #, ctc. Suita, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Staie Sy City & Stalc 4. FEI Number ) ! Applied For
T 59-3684664 | Not Applicable
Zp Counti'y‘ Zp Counlry 5. Cerlilicale of Stalus Desired O gg‘gfq:giona'
B. Name and Address of Current Reglstered Agent 7. Nmme and Address of New Reqisterad Agent
- Namo
MACDONALD, STEVE F .
3302 SE 134 PLACE Stroel Address (P.O. Box Number is Nol Acceplabie)
BELLVIEW FL 34420
""," ‘ City Zip Codo
5 FL |
8. The above named gnlily pubmits his stalamant for urposc ol changing ils regislerod oltice or regisicred agont. or both. in the Slaie of Florida. | am lamiliar wilh, and accepl
the ob[jg_anons ol fopisigied agent.

2L - 3--07)

SIGNAT -
Sty ynud o ohniey: nie ol rOQRINTRE Aquiih fwry e ¢ A aoly (NOI+ Ndysierca ‘\ml’l.lﬂ'lﬂhrl ONLAAR] WL 10 IRELANK) DAT
FILE NOW!!! FEE IS $150.00 “ 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 ) TrustFund Conlribuiion. L] Addad 1o Fees

Make Check Payable to Florida Department of State i
10. OFFICERS AND D'BECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD I Delere it O cange [ Addilien
NAMI MACDONALD, STEVE F - . NAME
sileel apomss | 3302 SE 134 PLACE " SIHILLADIRESS
ify 81 Ap BELLVIEW FL. 34420 T Y SI e
T L Detele it O change [ Addition
NAM NANL
SIRET 1 ADDRI S5 SIE ] ABDRESS
ciy % Ap cliy St e
i - O oeee It O change [ Adilion
NAMI g N
SIFE L1 ADDALSS SINELLAGDRERS
ey sene T[T . i s ap o o
e : [ Delrie HII Ol change [ Adcion
NAME NAMI
SIEH] | ADDESS SUME | ADOR SS
oy 81 np ey 1 P
(] O palere nin O Chamge [ Aduition
A NAME
51961 T ADDRESS ST ADDRESS
oy stp cily sl e
1HH [ Deteie . [JChange [T Additon
NAM NAMI
SIREE] ADORESS SINEE ) ADDRLSS
CHY-S1-HP . LIy §) ap

12. | hergby cerlilz ihat ine information suppliod with this filing docs nal qualify for the exemptions contained in Section 119, Florida Statues. | lunher certify that the information
indicated on this reparl or supplemental roport s rue and accurale and thal my signalure shall havo the sama legal elfoct as il made under oally; that | am an olficor or diraclor
of tha corporation or lhe recaiver oy iusioa ompowared 10 executo this report as required by Chapiar 607, Florida Statulos; and thal my name agpears in Block 10 of Block | 1

it changed, o1 on an allachment with an address, wilh all oth empowerad,
bl S0
Dere

SIGNATURE:
- SIGNATURE ANG TYPED OR PRINTED NAME OF OF OF DIRECTOR ey Phne #




