' [ [ o ¢

FILED
2008 FOR PROFIT CORPORATION Apr 17, 2008 8:00 am

AMMUAL REPORT
DOCUMENT # P96000050910 ecretary of State
04-17-2008 90020 038 ***150.00

1. Endity Name

M.C. DONNELLY, INC.

Principal Place of Business Mailing Address
408 W. PUEBLO DR P.0. BOX 842
STEA SANTA CRUZ, NM 87567  US

ESPANOLA, KM 87532 US

P o 1

Suite, Apt. #, etc. Suita, Apt. #, etc. 04062008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0672242 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Dasired O Fee Roquired
6. Name and Address of Current Registsred Agent - 7. Name and Address of New Reg Agent
Name

DONNELLY, MAUREEN C
901 MERIDIAN AVE Streat Address (P.O. Box Number is Not Acceptable)
#101

MIAMI BEACH, FL 33139

City FL I Zip Code

8. The above named entity submits this statement for the purpose of cMMrad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragisterad agent.
— A =

Sigratuee. typed a., Registerad Agant Sighatus raquinsd when reinstating) Tnate?
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $556.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
THLE P [T oclete TE Cchange  [J Addition
NAME DONNELLY, MAUREEN C NAME
STREET ADDRESS | 901 MERIDIAN AVE #101 . STREET ADDAESS
cmy-s1-2P | MIAMIBEACH, FL 33139 CTeY-57-29
e O Dekete TMLE ' [ change  [J Addition
MAME NAME
SIREET ADDRESS STREEY ADORESS
CITY-ST-2P -§ CITY-ST-7P
TITLE 7 Delets ™E [Jctange [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-5T-2p
TiE O betste TIMEE < [Jchengs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE 1 oeleta TMLE [ Change [ Additien
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete HILE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P . CHY-ST-2P

12. I herobyy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | lurther certify that the information
indicated on tnis report or supplemental report is trus and accurate and that my signature shail have the same Jegal efieci as il made under oath: that | am an oflicer or diractor
of the corporation or the receiver or trustes empowarad to exacuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. .

S'GNATUREWM . /a2, < -



