2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000026267 Apr 22,2008 08:00 AM
1. Ernly Namns v
IR Secretary of State
STEVE MACDONALD, INC.
Prircipal Place of Business Mailing Address
3302 SE 134 PLACE 3302 SE 134 PLACE
T T ”ll“ll‘ w m”mw ||m ||m ||m ||H| “I‘l |”’| “I’l |H” ‘"‘"l ” ‘ll’
2. Pringipal Place o Business - No PG, Box # 3. Mailling addrag:
Saite, Apl #, &lC Suile &pt. #, e'c. 1st MOORE CR2E034 (IU/’O?)
City & Siate Cuy & Siale 4. FEI Nurnber Applied For
59-3684664 Nt Apslicable
70 Courtry Zp Coartry 5. Certficate of Status Desirec, O ?ggfq L?ngcijtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamn

MACDONALD, STEVE F

3302 SE 134 PLACE Swreet Address (PO, Box Numpear s Nat Actaplable)

BELLVIEW FL 34420

City FL Zij: Code

8. The above named srtity subrits thus statement for the purpose of changing s registered office ar registerad agen:, or com., in the Swate of Flonda. | am famiar with. and accept

the obiigations of regisierad JW
SIGNATURE J S0P

S gnriere, hoesd oF rared (@1 e o feG e auertu vl e | arpl zazio, H.GTE Re5iav-19¢ Ager | 8 Qraless regquuris wwi: <dstalr gi DATE

FILE NOW /3 FEE:15:$150,00
fter May'1, 2008 Fee Wil Be 5550.00
:Make Check Payable to Florida Department of State.

9. Etection Campaign Financing  $5,00 May Be
Trust Fund Contiioution. ] Added to Fees

o

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD [ Dewene THLE [ change [ Agditien
NAME MACDONALD, STEVE F NAME UNNO0MI 140133

SIREET ADDAESS | 3302 SE 134 PLACE STREFS ADDRESS 0% /00 /N0-0nnd3-013 150,00

CiTy-S1-21P BELLVIEW FL 34420 CIry-57-2ip

TITLE [ Deete TITLE [C] Change  [] Aadition
RAME HAME

STREET AQDRESS STREFT ADDRESS

CITY-31-21P CITY- 8- 2P

TITLE [ Deete TIRE ] Change [ Adddtion
HAME HAME

STREET ADGRESS STAFET ADDRESS

CIFY-§T- 28 CITY-F- 2P

L [ petete I M Change [ Aadinon
HAME HamL,

SIRELT ADDRESS STREET ADBRESS

DNY-$T- 29 CITY-5T- 2P

TILE [ peae TITLE O change 1 Additian
NAME HAME

SIRELY ADURLSS STREET ADDRESS

LY. 8- 2P ' iy 51- 2P

TILE 7 Dese e [ Change [ Acdiun
NAME NEME

STREET ADDRESS SIRELT ADDRESS

Ty -§1-29 oIrY-53- 219

12. | hareby certity that tha informaticn sunelied with 1his #iling does not qualfy for the exernptons conlained in Section 119, Flenda Statutes. | furtner certify that the intormation
indicatcd on this report ar supplemental report is frue and accurale ana tnat my signature shall hava the same legal eftec: as if made under oath tha | am an officer or director
ot the corporavon or the raceiver or trustee smpowered 10 execula this report 2s required by Chapier 807, Flarida Statutes: and that my narre appears in Block 10 ot Block 1
if changeo, or on an attachpiegt with an address, with ail iher ke empoweree

SIGNATURE: s éf/d“fdc?

SIGNATURE AND TYRED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gt Frore s




