2008 FOR PROFIT CORPORATION

Ay

2 ANNUAL REPORT (AR)

DéCUMENT # P95000086168

1. Ennly Name

LAW

OFFICES OF KEVIN J. MCDONALD, P.A.

Prncipal Place of Business
710 S4TH AVENUE NORTH

SUITE
SAINT

3N
PETERSBURG FL 33702

hMang Adaress

710 94TH AVENUE NORTH
SUITE 301
SAINT PETERSBURG FL 33702

FILED
Jan 31, 2008 08:00 AT
Secretary of State

LT

2. Pragipal Piace &f Busnass - No £ G, Box # 3. Madling Addrass
Suile, Apl. #, etc. Sule, Ant. #, gic 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4, FEI Number Applied For
59-3345585 Net Aphcalile
Z Caunrr Co, L
P ouney Zp Lodntry 5. Certficate of Stalus Dasired I:] $8.75 Additional
Fee Requiret
6. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agent
MName

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Adiress (P.O. Box Number is Not Acceplatle)

City

2y Code

FL

8. The above named entily submits this statement for the purpese ¢f changing ils registered office or registered agent, or eoth, in the Siate of Florida. | am famiar wilh, and accent

the ciiigzlions of registered agent.

SIGNATURE

Sanabere, fypad of prared gEne o U sired naeelarvi e Facplzani

fROTE Regis'ered Agor L £4nilure eqursn waor -Ortabr g

DATE

After May. 1, 2008 Fee Will B.5550.00

FILE: NOW I - FEE- 16:$150.00

8. Election Camoaign Financirg
Trust Fund Contritution, [

$5.00 May Be
Added to Fees

- Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TINLE PSTD O pwete TIF CJ Changz  [T] Acgition
HAME MCDONALD, KEVIN J HAME
STREETADDRESS (710 94TH AVENLUE NORTH SUITE 301 STREET ADORESS
om-stzP |SAINT PETERSBURG FL 33702 BITY-5T-2IP
THLE [ Deete TLE O change [ Aadtion
NAME HAME
STRFFT ADDRESS STRFFT ADGAESS
Ty 57-71P CITY-ST-2IP
e L Devee Tme SnOnnandnnn O Change [ Addien
amE HaE 0205 AB-ENNAS-O0e 150, )
STREET ADDRESS " STREET ADDRESS : te s UE-20083-000 150,90
LITY-ST-21p LITY-5T-2IP
THLE O peete TILE [ Change [ Aaddion
HANS NAME
STREET ADLAESS STAEET ADDRLSS
GITY-ST-2P CITY- 5T- 2P
R O Deeie TITLE [ Change {7 Acdition
HAME NAKE
STRELT AUDRESS STAEET ADLRLSS
SITY-51- 2P CITY- 51 2Ip
TITLE 7 peigte THLE [ Change ] Acdition
NEME NANE
STREET ADDRESS STAEET ADDRESS
CITy-S1- 2P CITY-8I- 2P

12. }hareby cantify that the informatien sunplied with tnis fillng does net gualfy for e exernptions contained in Sechion 119, Flanda Statutes | further certity that the information
indicated on 1his repori or supplemental repart is true and accurate ana that my signature shall have the same legal entec: as if made under oalh: that | am an officer or director
of the corporation o Ihe recaiver o trustee ampowered 1o executs this report ag requirect by Chapier 807, Flerida Statutes: and that my name zppears in Block 18 or Block 11

if changed, or an an attachment with an address, with all ciher lise empowered.

SIGNATURE:

AL AT s

Ktvu'\ -S . "’\ E-—bﬁf\o.\é

1 -25-6% (F23) SLB-o3c0

SIGNATURE A YPED

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Caw Oavina Frone



