FILED

Jul 17,2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

07-17-2006 90145 004 ***150.00

DOCUMENT # F05000004178

1. Entity Name

MCS-FLORIDA, INC.

400399560

Principal Place of Business Mailing Address

3715 NORTHSIDE PARKWAY 3715 NORTHSIDE PARKWAY
300 NORTHCREEK, SUITE 650 300 NORTHCREEK, SUITE 650
ATLANTA, GA 30327 ATLANTA, GA 30327

e ST RO

=y ‘(\o-@é\—‘x:clc_? \Lm? It N\oePns ke Yo empnee s

Suite, Apt. #, etc. Suite, Apt. #, elc. i
07112006 Chg-P CR2EQ234 (11/05
P60 VeV cede DniteTod 100 Qo ceds Soide 70 g (aves
Cily & Stale i ity & State ! 4. FEI Number Appiied For
Q\}\ o-msrd--f . LD@( é\*ﬂm e bQ‘ 58-2289052 Not Applicable
v 1 n T
—%.F(’D 6?—* 7 Country /{%6 ((;L 7 Country 5. Certificate of Status Desired a ?i‘:esq:::ém"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or prinied name of registerad agent and e il applicabla, {NOTE: Reg|starat Ageni signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TITLE CP 1 Delere TMEE [ Change [ Addition
NAME MCDONALD, JOHN R NAME
STREET ADDRESS | 520 WEST PACES FERRY RD STREET ADDRESS
CITY-§T-7IP ATLANTA, GA 30305 CHY-ST-2IP
TTE S O pelete TmE [ Change [ Addition
NAME SUITT, THOMAS H JR. HAME
STREET ADDRESS | 15 ABINGTON COURT STREET ADDAESS
CITY-ST-ZP ATLATA, GA 30327 CITY-ST-21P
THLE O oelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-83-2P CITY-ST-2P
THLE [ pelate TRLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S5T- 2P
MLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LTy -$7-2IP .
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
ingicated on his repori or supplemental report is true and accurate and that my signatugg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguigffl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gp address, with all other likg empowered.
SIGNATURE: % /<‘ 7% M '7\\\\\\E>'La _ Wt SR ORYS |

sfffune AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prione ¥




