2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr20,2006 8:00 am

DOCUMENT # P05000103708 ecretary of State
1. Entity Nama -20- 82 (024 ***150.00
LAW OFFICE OF MICHAEL J. MACDONALD, P A. 04-20-2006 501
Principal Place of Business Mailing Address
628 E. PINE ST. 628 E. PINE ST. guyuw -
ORLANDD, FL, 32801 ORLANDO, FL 32801 .
I
I — AR A
(2% £ FPivE ST° L2 & £ PinveE ST
S“"B'.;‘.."""E""c‘ 3 5”""3‘“’-}-*%" 2 04102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Nurnber Applied For
R RN DO, Pl ORL./?/VDD/FL- 27— 01230377 Not Applicabie
%’pﬁ 501 Country %p‘z. 0, Country 8 Certificate of Status Desired [ gg-sqmﬂbm’
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglsterod Agent
Name ! M
MACDONALD, MICHAEL J
620 PONY CT. Street Address (P.C. Box Nurmber is Not Acceptabls)
WINTER SPRINGS, FL 32708
City FL i Zip Code

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

SIGNATURE
; . lyped or printsd names of regi: agent and s (NOTE: Regicisract Apent Signakrs racainsd when reinstating) DATE
FILE NOWIT! FEE IS $150.00 9. Elpction Campaign Financing $5.00 way 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AsdedioFees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD 3 petete mE O Change [ Addition
RAME MACDONALD, MICHAEL J NAME
STREET ADDAESS | B20 PONY CT. STREET ADDRESS
oIy -St- 2P WINTER SPRINGS, FL 32708 CITY-Si-2P
e T O Detete HILE O Change  [] Addition
NAME - NAME
STREEY ADORESS . STREET ADDRESS
CIFY-SI-1P CTY-ST-29
TIE [J Delete TIRE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CHY-SI- 7P
TME O Dette mE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CAY-ST-2iP
WILE 3 Detate TE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-SE-7P CITY-SF-21P
TnEe [ peigte HILE [T Change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
oTY-St-1p CTY-S1-2P

12. I 'hereby certify that the information supplied with this il}r:? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortity that the information
indicated on this report or supplamantal report is true accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the ggrporahm or the receiver k?_.r lrustgg emp(:ﬂwmerg ] hg:?cute this repgg as required by Chapier 607, Florida Statutas; and that ﬁname appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ot ika empowerod. '

0 Michoe! 3. MacDenal

SIGNATURE: % 72 A J et Pros!deat™ y-jo-c6 (467)95F-00/6

mmmﬂmrmuﬁnwmmmoam Datn Daytwne Phona #




