‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[;(Sbi)MENT # P95000007889 FILED
1. Entily Name Apl‘ 24, 2006 08:00 Al\
MCDONALD FARMS, INC. Secretary of State
Prncipal Place of Business ;vlail.ingl; Addrc—,:s:'
100 LAKE MCDONAILD LANE P.C. BOX 852651
S A 1111
2. Prrncipal Place of Business 3. Maihhg Address ‘ =
Suite, Apl, #, ete. Suite, Apt. #, elc. - 1st MdOHE CR2ED34 (10/05)
Cily & Slate City & Staic 4, FEI Number 59-3299837 §:zfj:f,iu;
& Gauntry ap Country 5. Certificate of Status Desired (] geae Z{'esq&dsém"al
6. Mame and Address of Current Registered Agent 7. Name and Addresg of New Registered Agant
Name
?g(%)D&T(AéLhDﬁ,C%%%iLD EN Street Address (P.O. Box Number is Not Acceptabie)
DELTONA FL 32738
City FL I 7o Code

8. The above named entity submils ihs;s s&aiement fo1 the pyrposs of changing s registered oifice or registered agent, or bioln, in the Siate of Fiorida. | am {amibar with, and écicept
the ublbgations of registered agent

SIGNATURE i . _ L . N
Sugnalure, yped or prnted sirre o reqslered agent 2nd lite f apphiatie (NOTE Reqestered Agan! signakurs seaured whon oitstatng} CAYE
FILE NOWI FEE IS $150.00 . R 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2006 Fea Will B8 8550, 0 Teust Fund Contribution. [ Added to Feas

Make Check Payable to Florada Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITEONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 -
EE PTC I Delete it [ Change [ Addition
NAME DONALD G. MCDONALD HAME 0000530572
STREET ADDRESS | 100 LAKE MCDONALD LN STRLET ADDRESS (5/06/06-B0001 -024 150,00
CHY-SEIF IDELTONAFL Gy -3T- 2 o
THLE Vs T Defete TITLE O change [ Addition
NAME BERGA-MCDONALD, ANNE NAME
STREET ADDRESS | 100 LAKE MCDONALD LN SYREET ADDRESS
orY-STAF |DELTONA FL CITY-ST- 2P
FiILE O petete L O tnange 3 Acdition
HAME PAME
STREET ADDRESS STALET ADDAESS
GITY-ST- 2P oY -ST- 1P ‘ -
Tk T Delete e [ chame T3 Addition
NAME HARE
STRECT ADDAESS STRFET ADDRESS
CITY-SE- 2P oIy -37-1P _
e O petete TIILE Tonange [ Addtion
NAME NAME
STREFT ADORESS STREET ADDRESS
oy ST 5P CiTY-31- 2P
TiLE 3 Delate ThLE [ Change 3 Adkiition
HAME NAME
STRELT ADDRESS SIREEF ADDRESS
CITY-ST- 2P CITY-§1-7P

. | hereby certify thal the information suppiied with {h(s filng does nat quah{y fc}f the exermptions cantained in Section 119, Florida Statutes. | further certify that e mformanon
indicated on RS report of supplemental report is tue and accurate and that my signature shull have the same iagal ¢ efiect as If made under oath, that | am an officer or director
of the corporation or the receiver Or frustes empowered to execute thig report as required by Chapter 607, Florida Sialutes and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other hke empowered

J‘m ;W%M// ﬂhﬂes E’mf@ /M%m)cﬂ 'f/;f sfoza 402 $05~0600

CR PHINTE0 NAWE DF SIGNING bFﬁcen OR DIRECTOR Date Daytme Phone

SIGNATURE:




