h RN ]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 854869

1. Entity Name
MCDR, INC.

Jan 17,2007 08:00 AM
Secretary of State

Principal Place of Business

5100 WHEELIS
S-200
MEMPHIS, TN 38117

Mailing Address

5100 WHEELIS
5200
MEMPHIS, TN 38117

Us Us

‘DO NOT WRITE IN THIS SPACE.

s '
[ [N

G RICAWARFCRRTRARTIAIN

01052007 No Chg-P CR2E034 (11/05}
i| 4. FEI Number Applied For
62-1011325 Not Applicabla
i ; $8.75 Additional
5. Certificate of S1atus Desired O Fee Required

6. Name and Address of Current Roglistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE - .
IN-THIS SPACE

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. 1am familiar with, and accept |

the obligations of ragistered agent.

SIGNATURE

Signature, typad ot printed nama cf registerad egent and thie if applicatle

{NOTE: Regisiered Agant signatura required whan reinstating)

DATE

9. Election Campaign Finencing

FILE NOWIII FEE | 150.
S $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May s
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE D

NAME AUSTIN, ALBERT M IV
STREET ADDRESS | 5100 WHEELIS, STE. 200
CITY-ST-7IF MEMPHIS, TN 38117
me D T
NAME SMITH, KENNETH JR
STREET ADDRESS | 5100 WHEELIS STE 200
CITY-$T- 2P MEMPHIS, TN 38117
TITLE P

NAME DANDO, DAVID C.

STREET ADDRESS | 5100 WHEEL!S, STE. 200
CIry-51-2IP MEMPHIS, TN 3B117
TITLE v

NAME QAKS, JAMES D

STREET ADDRESS | 5100 WHEELIS, STE. 200
CITY-ST-21P MEMPHIS, TN 38117
hii(14

NAME

STREET ADDAESS

CITY-ST-ZIP

TIME

NAME

STREET ADDRESS

CITY-ST-2P

' Ve (. B T i
L S S .

co NORR0SRI7aT
01 1B RS04 150,00

DO NOT WRITE
"IN THIS SPACE

12. [ hereb centify that the information supplied with thig, filin
Indicated on this report or spRpleme

of the corporation or the refeise

Il other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or duector
d 10 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

[-12-07 WD1-71-09 1

IRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dayiina Phone #




