2008 FOR PROFIT CORPORATION
ANNUAL . REPORT (AR) FILED

DOCUMENT # P95000007889 May 01, 2008 08:00 AN
1. Entily Name
Secretary of State
MCDONALD FARMS, INC.
Principal Place of Business Maling Address
100 LAKE MCDONALD LANE P.C. BOX 952651
s R “ll”ll‘ Hl ’Irl‘ l“” m” "m II““IW IIW ‘IIIH"I‘ (I"l ’IHII’ “ ‘ll’
us
2. Prngipal Place of Businass - No PO Box # 3. Mailing Adcrass
Saite, Apl. #. etc. Sude. Apt # e 15t MOORE CR2E034 (10/07)
City & Btate City & State 4. FEI Number Appiied For
59-3299837 Not Apglicable
7p Couniry Zp Country 5. Cortficare of Status Desread [ g:;;f;.iq lj\ﬁ?:[;tionai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

';AOC(:)DLO.AT(%LS'C%%%EALD LN Sweet Acdress (P.O. Roy Number 1s Not Acceplable)
DELTONA FL 32738

City FL Zipp Code

8. The avove named entity subrmits this statement for tha purooss of changing its registered affice or registered ageant, or £ot, 1n the Siate of Fignda. | am famibar with, and accept
the cohgalions ol regisierad agent

SIGNATURE

Sl sl 0 PIeTed 1@ oy LD er L gt D18 Tl Sana, {RGTE Regisried Agar | g-0nslery “equrad waen ferrstall g DATE

FILE NOW!. FEES $150.00 -
ler,May 1, 2008 Fee Will Be:5550.01
Make Check Payable vt;o’_ Florida Department of Stat

9. Election Campaign Financing $5.00 May Be
Trust Furd Cenvivation.  [[] Added to Fees

"

10. OFFICERS AND DIRECTORS 11, ADMNTIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 [
e PTC O peete TITLE [ Change [ Audilion |
NARE DONALD G. MCDONALD NAME

STREET ADDRESS | 100 LAKE MCDONALD LN STREET ADDRESS

CITy-51- 212 DELTONA FL CiY-S1-2IP

WL VS C Doete TITE [ Crange [ Aaditon :
HAME BERGA-MCDONALD, ANNE HAME

SYREETARDRESS | 100 LAKE MCDONALD LN SIREFT ADTRESS

CIiy-ST-217 DELTONA FL CITY-51- 29

IR 1 patete HILE 3 Change ] Audition

AT HAME

STREET ADDRESS STREE! ADDRESS :
CITY-ST- 21 CrTY-81-7IP |
HILE O patete TILE O Change [ Asdiion

NEME HAME

ST1RzkT ALDRLSS SIALET ADDFLSS

CITe-8I-28 CIrY-51-210

e [ Deice i O Crange [ Addition

NAME MEME

STRZLT ADDRLSS STREET ALDRLSS

CITY - §T- 4P CrY-S1-2F

M-k " O Deiete TILE Cichange [ Aadition

NEME H&hiE

STREET ADDRESS STAELT ADDRESS

cy-sT-21° CITY-31- 2P |

12. | harsby certity that the information supphed with s filng does not qualify for the examptans rontained in Section 119, Fiorida Statutes | further cortity shat the information
ind:cated an this report of supplerrertal rapart is e and accurate ana that my signature shail hava the sama leqal eftect as if made under oath: that | am an officer or director !
of the Gorporaion or Ine receiver or trustee empowered 15 execute this report 2s required by Chapter 607, Figrida Swatutes: and :hat my name apnears in Blogk 19 or Blogk 11
if changed, or on an attachment wilh an address, with ail other ike empewarcd.

SIGNATURE: Mggﬁ%%/d’ Atne Berga - Hpondla ’{/&41/08 4075050600

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Caa Dayt me Fnon e




