2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am
DOCUMENT # P04000124607 Secretary of State

1. Entity Name
. 03-15-2006 90099 017 ***150.00
'MICHAEL MACDONALD, P.A,

Principal Place of Business Mailing Address
105 MEADOW LANE 105 MEADOW LANE

WA RARIR N

2. Pnnc5a|m%eusuf§ MUV /f N iﬂalhngAdd @5 l/C( NG CKEH& T

Suite, Apt. #, elc. Suite, Api #, etc. 1st MOORE CR2E034 (‘0,105)

PW % L F D Dc_;/y I&Jtate / /\j F& 4. FEI Number 30-0272815 :}zﬂz&; ::;ble

' ;Q; ; Caunty _Zn Count . . $8.75 Additionat
f X?z ; 4 ?L[fé % %g A, 5. Certificate of Status Desired | Fee Roquired

6. Name and Kddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

v&canggé\%’ &%I-E'AEL J Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR FL 34677

City FL l Zip Code

8. The above named entity submits this sialement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

Signature, yped of priled name of regislered agent and L 1t apphcabie {NOTE' Registared Agent signalure requirad when reinstabing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

OFFICEHS AND DlRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE D [ oelete TITLE [CJChange [ Addition
HAME MACDONALD, MICHAEL J NAME
STREET ADORESS | 105 MEADOW LANE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 24677 CITY-ST-ZIP
TITLE O pelete TI7LE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CiTY-ST-20P
TILE [ Delete TILE ] Change  [] Additian
NAME NAME -
SwEEADORESS | TTT TTTTTTTTTR STReer AboRess T - ’ - ’
CITY-ST-2IP CiTY-ST-ZP
TITLE U elete TLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TMLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIY-ST-21P
HILE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlity that the information supplied with this tiling does nat quallfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acc g thaj my signature shall have the same legal effect as if made under oath; that | am an officer or director
9 5 as fequued by Chapter 607, Florida Statutes; and that mmy name appears in Biock 10 or Block 11

if changed, or on an atachmendewilt v o2 s o
SIGNATURE: 7’/ / é 72 ﬁ??-‘f

v —
SIGNATURE AND TYFED OA FHIT iEﬂ SKE OF SIGNING OFFICER OR DIRECTOR




