\J

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000103708

1. Entity Name
LAW OFFICE OF MICHAEL J. MACDONALD, P.A.

Jan 24,2007 08:00 AM
Secretary of State

Principal Ptace of Business Mailing Address
628 E. PINE ST. 628 £. PINE ST.
STEB STEB

ORLANDO, FL. 32801 ORLANDO, FL 32801

DO NOT WRITE IN THIS SPACE

0 0 0 O A

01032007 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
27-0128037 Neot Applicable

O $8.75 Addttional

5. Certificate of Status Desired Fee Roquired

8. Name and Adidress of Current Registered Agent

MACDONALD, MICHAEL J
620 PONY CT.
WINTER SPRINGS, FL. 32708

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent.
SIGNATURE
Sioneturs, typed or printed name of rogistored sgont snd e f apphicatie. (NOTE: Rogisiorad Agont signsturo roquired when rainstibng ) DATE
: 8. Elaction Campaign Financing $5.00 mayBs UDUDDDEHU?TB
FILE NOWIII FEE IS $150.00 on P \ ! R
Aftor May 1, 2007 Fee wlfl be $550.00 Trust Fund Contribution. Added to Fees M /EEA07-E0025-003 1503, 00

10. OFFICERS AND DIRECTORS ]

TILE PD : .
NAME MACDONALD, MICHAEL J
SYREET ADDAESS | 620 PONY CT.

CITY-ST-7IP WINTER SPRINGS, FL 32708

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADRDAESS
Chy-81-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

TME

KAME

STREEY ADDRESS
Ciry-S1-2IP

DO NOT WRITE S
IN THIS SPACE ‘

12. | hereby certify that the information supplied with this lilirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i » accurate and that my signature shall have the same lagal effect as if made under oath; that | am en officer or diractor
of tha corparation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial raport is true an
changed. or on an attachment with an address, with aft other like empowserad.

SIGNATURE: %7/& 2wy Fresident

[-2/-07 (f—/ﬂ)%‘)- ool b

TR AND TYPED OR PRINTED NAME OF SIGHNG OFFIGER OR DIRECTOR

Oaytiorm Phons #




