FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 A

ANNUAL REPORT .
DOCUMENT # P98000051130 S Secretary of State

1. Entity Name

SAM MCDONALD ENTERPRISES, INC.

Principal Place of Business Mailing Address
425 N.OCEAN GRANDE DRIVE #205 425 N.OCEAN GRANDE DRIVE #2035
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

== A

03182008 No Chg-P CR2E034 (11/05)

\ 4, FEI Number Applied For
. 59-3520576 Not Appiicabla
.‘; | 8. Centificate of Status Desired O $8.75 Auditional

Fee Required

6. Namo and Address of Curmnl Registerad Agent

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

8. The above named entity submits this staterment for the purpoese of changing its registered aflice or reg(stared aganl ar bmh in the State of Florida. 1 am I'amlhar with, and accepl
tha cbligations of regisiered agent.

SIGNATURE . . —

Signalure, typed or prnted name of regislered agent and tila f applicatbie (NOTE Hegrsiered }'\gum signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Flaction Campaign Financing £5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. {0  AddedioFees
B Hl“n INIRINIAT. it

10. OFFICERS AND DIRECTORS Pk N e P St
TILE DPVS I = L I U4" D?fﬂ'—‘-"-'{ﬂﬂJ.q U;.i l q.ﬂi,l.
NAME MCDONALD, SAMUEL A : R
STREET ADORESS | 425 N. OCEAN GRANDE DR #205
GITY-5T-21P PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-51-2P

LE
NAME
STREET AIDRESS PR Ty

CIIy-ST-2IF ek :“t'j;‘ i ‘E:.:‘f'ql i

ey

12. | hereby certily that the information supplied with this !|I| doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cem!y that the information
indicated on ths report or supplemental report is true an accurata and that my signature shall have the same legal effect as if made under oath. thai | am an officer or director
of tha corporation or 1he receiver or lrusiee empowerad.jo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenfwith an addresgewith{a]l ojrer kae empowerad.
WME M Pres. 3 / [9/0%

SIGNATURE: _X ; ,
SIGNATURE AND TYPED ?BPRINTED NArE CP:I%{G[KIBE‘E\Q&RT%&CTOR Date Daytxna Phons #




