2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000007889

1, Eniity Name

MCDONALD FARMS, INC. -

FILED
May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business Mailing Address
100 LAKE MCDONALD LANE P.O. BOX 852661 -
U
2. Pringipal Place of Busingss s ”Mailing Address -
Suite, Apt, #, 81, Suite, Apt #, etc. 1st MOORE CR2E034 (10!04)
Ciy & Siate City & State 4. FEI Number ]E_bgiied For
59-3299837 [Net Anplicat
Zip Country Zip Country 5. Certificate of Status Desired O ?i'g?q.ﬁf:mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent 7

MCDONALD, ANNE
100 LAKE MCDONALD LN
DELTONA FL 32738

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the chiligauans of registered agent.

SIGNATURE & N/#

Signslule. yped of praed Tarre ot iegsered agert ang e f agphicable

[NCTE. Ragistared Agent signature requred when minstanng] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campalgn Financing ~ $5.00 May E-
Trust Fund Contribution. ] Added to Fees

70. "CFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTC [ Delete nre ) change  [J Adiitu
NAME DONALD G. MCDONALD NAME OO o5 -
STREET ADDAESS | 100 LAKE MCDONALD LN SIRFETADDRESS o5 ,fgg "'ﬂs:! ggﬁ%%gmg 150, 00
ory-si-ze | DELTONA FL CIY -85 2P ' - » 7
TTLE Vs [T elete it [7 Change [ Aciiite
NAME BERGA-MCDONALD, ANNE HAME

STREET ADDRESS | 100 LAKE MCDONALD LN SIKELT ADDRESS

ciiy-Sl-ap DELTONA FL Y -SE- TP

THLE [T Delete TILE O3 Change [ Adieh
NAME NAME

STRECY ADDRUSS SIREFTAGORFSS

City-5- 2P CITY-SE- 217 )
e [ Delete e CIchange [ Adas
NAME NAME

STRFFT ADDRESS STREET ADDRESS

GIiY- 8T 2P DY S1-4P

L O3 Dejete TILE T change  [J Aditio
NAME NAME

STREET ADORCSS SIREE] ACNRESS

CITY - SI-2IP oIIY-51-2P B

TLE [ elete e [J charge [ Additior
NAME NAME

STRFI T ANDRESS SIREET ADDRESS

CIFY- SI-2IF CiY.51- 7R

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report o supplernental repoert is frue an

accurate and that my signature shall have the same legal effect as if made under cath, that! am an officer or director

of the corporation of the receiver of Iusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: 7, e Bergq -Me A+ Hp7.905- ¢
SIGNATLURE AND TYPED QR P ED NAME OF SIGNING OFFACER OR DIRECTOR Date Daytwne Phone #



