2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] FILED

Mar 03,2006 08:00 AM
DOCUMENT # P95000035563
1, Entty Nams Secretary of State
MACDONALD PROPERTY, INC.
—I—’:m—;}paEce of Business Masting Addrese
1201 & DRUID LANE 1201 S DRUID LN
TAMPA FL 33629 TAMPA FL 335629 '
- ; TR EPER AL
2, Principal Place of Business 3. Maing Adgrass
Suwile, ApL. , 1C. Suite, Apt. #, atc. -‘ *{ 1st MOORE CR2EQ34 {10/05)
City & State City & State : 4. FE! Number £6-3736882 l :;;%icli_m ll'c:
Zp Country ze Couniry 5. Cerfificate of Status Deswed [ ?&%gesq ;;ﬁ:&tima{
- "6, Mame and Address of Current Registered Agent B ' 7. Name and Address of New Registered Agent L
Name
ﬁ%séhgﬁssAg' BLVD - Streel Adiitess (PO, Box Number is Not Acceplable)
TAMPA FL 33629 -
cy FL ‘ Zip Cade

8. The above named entity submits this statement for the gurpose of changing its registared office or registeree agent. or both, in the State of Fiorida. 1 am famikar with, and auﬁ
the ciohgations of registered agent. . ,

'

SIGNATURL

Sigrelute, [yPEd in Pl o DEMe O regroleica agent BN NI I moprcant (NOTE Meqstaied Agent SKIRaluGe (o rd et rensiding DATE

FILE NOW!! FEEJS.$15000 = ' . 7
© . After May 1, 2006 Fes Will Be $550.00
.Make Check Payable to, Flarlda Departmient of State

‘ 8. Elsction Campagn Financing  $5.00 may T
. Trust Fund Contrioutian. . £ Added to Feas

s OFFICEHS AND DIFECTORS T ADGITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P [ Delete . HILE D Change D P
ﬁuw&s& T;?ZEDKS;SEN :?;EEI ADORESS |- UEI0NRSS503

f 1371 505G -2

a1 |TAMPA FL 335679 stz 1 5ADR-80053-024 150,00
TTte 3 paiete TITLE ' O ohange T
HBME HANE ¢
STRCLY ADORESS STREET ADDRESS
CITY-ST I LIy -5T- 2
e L] Deinte THiE ‘ O Chenge 3o
NAME NARC
STREET AQORESS STREET ADDRESS
CITy-81-ZIF CITY-83-21P

Sl . o
ATE 3 cewte WILE [ Crange [
HAML Mt '
STREL T AOLRESS STRECT ADURESS
Ciiy.st- 2 QTY-581-2F
TE £ beste TITsE ‘ Ochangs &
NARIE HAME
STREET ADURESS STRLLT ADDRESS
CuTy-57- 8 iy-51- 4P !
g O Delete Wi [ Chamge  [Tae-
NANE HAME ;
STREEY ADDRESS SYREET ADORESS
CiTY-81-2IF dy-5t-aP

12. 1 hareby cenily hal the informauon supplea with tis filing does nat quatty for the exemplions Contained in Seckon 119, Florida Statutes. | further certify that the infaralio
wndicated on trus report o suppiermental repon is true and accwiate and that my signature shall bave the séme Segai affect as i miade under oath, that { am an officer or dicaci
at the corparation of thy recever or rusies smpowered to execute this repori as reguiied by Ch?p:er 607, Florida Statutes; and that my name appears in Black 10 or Biack 1

if ghanged, or on an allachmgnt with an addregg, with ailother iike ampowered.
SO B/3-I& 097

SIGNATURE:




