2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # P05000070856 ecretary of State
1. Entity Name 04-18-2006 90089 037 ***150.00
THE LAW OFFICE OF ALISHIA W. MCDONALD, INC.
Principal Place of Business Mailing Address
210 GOVERNMENT STREET 210 GOVERNMENT STREET JUU 19200
SUITE A SUITE A
2. Principal Place of Business 3. Mailing Address
Suite, ADI. #, etc. Suite‘ ADT. #, etc. 1st MOORE CH2E034 “0’05)
£
City & State City & State 4. FEI Number . Applied For
A5-220052 7 Not Applicable
Zip Courtry Zip Counlry 5. Certficate of Status Desied __[] fi.ggag:cijtjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yﬁ}Dgg\?‘é_F?ﬁaléﬁ? IQT\EVEET Street Address {P.O. Box Number is Not Acceptabie)
SUITE A
PENSACOLA FL 32502
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Smynalure. lyped or printen nams ol registered agent and fille d applicat:ie {NOTE: Registered Agenl signailire requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May e
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE ! [ Change [ Addilion
NAME MCDONALD, ALISHIA W RAME
STREET ADDRESS | 210 GQOVERNMENT STREET - SUITE A STAEET ADDRESS
CIvY-ST-2IP PENSACOLA FL 32502 CITY-8T-2IF
TITLE i [ Delete TIRE [J Change ] Addition
HAME MCBONALD, ERIC J NAME
STREET ADDRESS 1007 ALEXANDRIA DR, STREET ADDRESS
ory-st-2P - |PENSACOLA FL 32505 CITY-5T-21P
TE O vatete THLE [ Change {7 Addition
NAME I NAME
STREET ADDRESS e STREET ADDRESS o
CITY-ST-7IP CITY-ST-2P
TLE [3 Delete 1IMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- P
TIME O Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TLE U Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-218 CITY-§T-71P

K

r* 12. 1 hereby certify that the information supplied with this filing does not quality for the exemptiens contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate a my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1c execute fhi required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11

it changed, or on an attachm
Y10/l (F)13Y-bsi0)

aynmn Phana #

o0
Q)
5
el
C
s
m

SIGNATURE AND TYPEC OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




