FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000062722 01-23-2006 90050 048 ***150.00

1. Entity Name

MCDONALD DEVELOPMENT ENTERPRISES, INC.

Principal Place of Business Mailing Address
4915 SOUTHFORK DR. P.0. BOX 2537
LAKELAND, FL 33813  US LAKELAND, FL 33806-2537

A RAD ORI AT

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Apmiod For

59-3264080 Not Applicable
- - 1 5, Cerificate of Status Desired (] Eei.gsqjifed;ﬁsml

6. Name and Address of Current Registered Agent

e P oconve DO NOT WRITE
LAKELAND, FL 33813-2078 IN THIS SPACE

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

SIGNATURE
Sigraturs, typed or printed name of registered agent and tide if eoplcable. [MOTE: Ragistered Agent signatura required when renstating} DATE
9. Election Campaign Fnancing $5.00 May Be
FILE NOW!!! FEE IS $150.00 ay
After May 1, 2006 Foe mﬁ 323550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME MCDONALD, PAUL

STREET ADDRESS | 5610 S FLORIDA AVE
CITY-S7-2P LAKELAND, FL

TITLE §TvP

NAME JACOBS, DALE G.

STREET ADORESS | 4921 SOUTHFORK DRIVE
CITY-51-21P LAKELAND, FL 338132078

TITLE
NAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-87-2IF

TITLE

NAME S -
STREET ADDRESS

CITY-ST- 7P A

12. | hereby certify that the information sy i f indg 05 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplement: n urate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer o diractor
of the corporation or the recaiver or tr
changed, or on an attachment with a

SIGNATURE: :! J‘Z_!oe So3- L48- 817

BIGNATURE AND mF tf PRINTED NAMH OF BIGNING OFFICER OR DIRECTCR Daytme Phone #

is tr i r
erbowdrell idafecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11t
ddtesg}with all ofhef like empowerad.




