2007 FOR PROFIT CORPORATION
ANNUAL REPORY " -

FILED
Mar 08, 2007 08:00 AM

DOCUMENT # P28000051130

1. Entity Nama

SAM MCDONALD ENTERPRISES, INC.

Secretary of State |

Principal Place of Business

425 N.OCEAN GRANDE DRIVE #2056
PONTE VEDRA BEACH, FL 32082

Mailing Address

425 N.OCEAN GRANDE DRIVE #205
PONTE VEDRA BEACH, FL 32082

Soart o

AL

Sn . R L =t
o o L

“DO,NOT MRITEINTHISSPACE R T

PN

A 0

03022007 No Chg-P CR2ED34 (11/05) )
Applied For '
59-3520576 Not Apglicable
58.75 Additional

5. Certificats of Status Desired (]

Fee Required

8. Name and Address of Current Reglstered Agent

MCQUAIG, DAVID H
4745 SUTTON PARK CT. #103
JACKSONVILLE, FL 32224

DO NOT WRITE '
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am famillar with, and accept

iha obligations of ragistered agant.

SIGNATURE

Signature, typen of prnted name of regisierad agani anc ilte o applcabls

(NOTE' Regwterac Agen| signalure requred whan reinglaing) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added ‘o Feos

10,

OFFICERS AND DIRECTORS

I

TILE DPVS

NAME MCDONALD, SAMUEL

STREET ADCRESS | 425 N. OCEAN GRANDE DR #205 L
cov-s1-zp | PONTE VEDRA BEACH, Fl. 32082 e

TLE e
NAME SR

STREET ADORESS ) ‘
LITY-5T- 2P . .2 s
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TILE T .

NAME
STREET ADCRESS

CITY-ST- 2P . Do NOT WRITE E

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TLE

NAME

STREET ADDRESS
CITY-s1-219

TME

NAME

STREET ADDRESS
CITY-81-2IP

12. 1 hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of Lhe corporation or the receiver or lrustee ampowarad lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 o Block 11 if

changed, or on an attacimant with an addrass, with aft gthar like empowergd.
SIGNATURE,—,(g“MWJ P MM 2-5-0'T C‘?JLL)?;Z'T—-‘?I 4L

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dats Daytwa Prone 4

Sawmiel T Malbevaid_




