2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000038531

1. Enlity Nama
JAMES P. MCDONALD, P.A,

b

Principal Place of Busingss Mailing Address
233 S FEDERAL HWY 233 S FEDERAL HWY
STE 103 STE 103
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S "”v-;.,;:i» te .3}, o S W i T
‘ _‘"_ » Lt o e L, -‘0 R ..M_,'

'lil’ “’E

DO NOT WRITE IN THIS SPACE

Lt Lobey LT

FILED
Jan 09, 2008 08:00 A
Secretary of State

TR IEAMTRRDA

01072008

No Chg-P CR2E034 (11/05)

4. FEY Number
65-0668950

Applied For
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8. Name and Address of Current Reglsterod Agent st Voo T [ w';- T “.1‘ BT TR R e

MCDONALD, JAMES P
233 § FEDERAL HWY, STE 103
BOCA RATON, FL 33432
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8. The ahove named entity submits this statement for the purpase of changing its registerad omcs or reglsuared agent, or both. in the Slale cof Flonda ! am familiar with, and accept

the obligations of registerad agsnt.

SIGNATURE

Sagnature, typad of prated name of ragistersd agent and title il apphcable

{NCTE: Ragistared Agsnl signalura raquirad whan rainsialng)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 MayBe

Added to Fees
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10, QFFICERS AND DIRECTORS

PST

MCDONALD, JAMES P

607 NE 17TH WAY

FORT LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP

AT

BOZARTH, KENNETH E

607 NE 17TH WAY

FORT LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THILE

NAME

STREET ADDRESS
CITY-ST-2tP

TILE

NAME

STREET ADDRESS
Ciry-S$1-2P

TirLE

NAME

STAEET ADDRESS
CITY-5T1- 2P

TIILE
NAME
STREET ADDRESS B !
CITY-ST-7IP+ ‘
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12. ) heraby certily that the information suppliad with this f||1n§
"~ indicated on this report or supplemental report is lrue an

changed, or on an attachment with an addrass, with all other like empowared,

'SIGNATURE:

does not guality for the axemptions contained in Chapler 119, Fforlda Slalutss | further cemiy that the information
accurate and that my signature shall hava the same legal efiect as if made under oath; that | am an officer or dwector
of the corporaiion or the receivar or trusles empowersd to exacuta this report as required by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Block 11 1
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SIGNATURE AND TYPED OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytma Pnone #




