2005 FOR PROFIT CORPORATIQN
ANNUAL REPORT ' -

FILED

DOCUMENT # PS6000102227 -

1. Entity Name
8. MCDONALD FARMS, INC.

Secretary of State

Mailing Address

PO BOX 756
PLANT CITY, FL 33564-0756

Principal Place of Business: -

705 NORTH BAY DRIVE
PLANT CITY, FL. 33566

DO NOT WRITE IN THIS SPACE

I

A AR MU GG M

Mar 14, 2005 08:00 AM

(1192005 Mo Chg-P CR2EQ34 (10/03)

4. FE) Number Aoplhed For
59-3422817 Not Apphcable

5. Certificate of Stalus Doslred | $8.75 Additional

Fee Recquired

6. Name and Address of Current Registerad Agent

MCDONALD, STEVEN C
2510 W SAM ALLEN RD
PLANT CITY, FL 33565  __ ' b N

DO NOT WRITE
- IN THIS SPACE

B. The above named entity Submits Lhis siatement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGMATURE S—

Signoiie, typed or prinad name of regislered agent and ke ¥ applicitis

WOTE RAegstered Agent signature required when reinsfating) . DATE

9. Election Campaign Financing

E b
FILE Nowll Fer 1S $130.00 Teust Fund Cararibution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added 1o Fees

10. — OFFICERS AND DIRECTORS i ]
TiTLE D i -
NAME MCDONALD, STEVEN C

STREETADDRESS | PO BOX 756
<Y -§7-2P PLANT CITY, FL 335640756

TIMLE D

NAME MCDONALD, STEVEN A
STREET AODRESS | PO BOX 756

LITY-ST-2IP PLANT CITY, FL. 335640756

TMLE B T
NAME MCDONALD, SHRIRLEY N
STREET ACDRESS | PO BOX 756

CITY-ST-2IP PLANT CITY, FL. 335640756
TALE -
NAME

STREET ADDRESS
CITY-$T-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
CITy-sT-4P

HO0DO02514 15
03714/05-800106-01 1 [50.00

- DO NOT WRITE

~ IN THIS SPACE

12. | hereby ceriily that the information supplied with this fling Goes not qualify for the exemplion stated in Section 119.07(3}0, Forida Statutes; | further certify that the information
indicated on this repart or supplementat repert is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offlcer or direclos
of the corposatinn or the receiver o trusiee empowered 1o execule this repor as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 10 or Block 11if

" BIGNATURE AND TYPED OR FRINTED NAYE GF SIGHING QFFICER ORWIRECTOR

changed, or on an anachﬁwith an address, with all other like ernpowgred
SIGNATURE: £ Lo (LS ar L

_2/0s/tr

Date Daytime Prane #




