N FILED
2005 FOR PROFIT CORPORATION Jul 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 854869
1. Entity Name 07-12-2005 90037 015 ***150.00
MCDR, INC.
Principal Place of Business Mailing Address
57100 WHEELIS 5100 WHEEL!S
$-200 S200
MEMPHIS, TN 38117  US MEMPHIS, TN 38117  US
S LR ER A WERTEAU AN
Suite, Apt. #, etc. Suits, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
62-1011325 Not Appficable
zip Country ap Country 5. Certificate of Status Desired O ?eae;i] ";f:;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Mot Acceptable)
PLANTATION, FL 33324

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.
*
&

SIGNATURE
Signature, iyped or printad name of fegistered agent and tite if applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBs | In accordance with 5. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b 3 Delere TME [Jchange [ Addition
NAME AUSTIN, ALBERT M IV NAME
STREET ADDRESS | 5100 WHEELIS, STE. 200 STREET ADDRESS
Ciy-§1-21P MEMPHIS, TN 38117 CITY-S1-21P
TILE D O petete TITLE %) -— [ Change  [T] Addition
RAME SMITH, KENNETH SR NAE Smith, Kenneth JR-G
STREET ADDRESS | 5100 WHEELIS, STE. 200 smraooess (5100 Wheelvs (Ste 20
CITY-8T-7IP MEMPHIS, TN 38117 CITY-S7-2P m e m D'fl! 5 T ) A%}
TME P O tetete TMLE ' I change [ Additien
NAME DANDQ, DAVID C. NAME
STREET ADDRESS | 5100 WHEELIS, STE. 200 STREET ADDRESS
CITY-ST-2(P MEMPHIS, TN 38117 CITy-51-2tP
TILE O Delete THLE I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CITY-ST-2IP
TLE [ petete THLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE 3 pelete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-ZIP cny-si-2w

12. | hereby certify that the information suppiied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther cerify that the information
indicated on this report or supplementa! repogt is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the RS or trustefhg ered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl {th an ad 3 with all other like empowered.

SIGNATURE: s Ddu:@l C. Dando 7l |- V(07! |

/

s&hu:lﬂ\s AND TvPeD bh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




