v 1Y

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 10, 2008 08:00 AM

DOCUMENT # F93000004179 Secretary of State
1. Entity Name

ATC GRCUP SERVICES INC.

Principal Place of Businass Mailing Addrass

600 WEST CUMMINGS PARK 600 WEST CUMMINGS PARK

SUITE 5500 SUITE 5500

WOBLRN, MA 01801 LS WOBURN, MA 01801  US

AR A

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=rovre Romma

46-0399408 Not Applicabla

x $8.75 Additional

5. Cartilicate of Status Dasired Fes Reguired

6. Nama and Address of Current Reglsterad Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agen, or both. in the State of Florida.. | am familiar with, and accept
1ha chligations of rogistarad agant.

SIGNATURE
Signalure, typad or printed name of regisiersd agen! and tiie i apphcabla {NOTE, Regisiered Agent signature raguired whan renglabing DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conirigution. [ Added o Feas
10. OFFICERS AND DIRECTCRS PR
TTLE PCEQ | }JDQQI 077Eaa0 - ey e
oy i

NAME TOUPS, ROBERT C le iD. 133~ UDq'D O3 158,75

SIREET ADDRESS | 1604 W PINHOOK RD, STE 201
GiFY-ST-2P LAFAYETTE, LA 70508

TITLE T

NAME GRILLO, PAUL J

STREETADDRESS | 600 WEST CUMMINGS PARK, SUITE 5500
CITY-31-21P WOBLIRN, MA 01801

TIILE SVP
NAME BECK, DONALD W . N ,

STREE 1929 COUNTY ROAD, C2 W
cm-;:oz?:m ROSEVILLE, MN 55113 DO NOT WRITE

TIiLE GCS IN THIS SPACE

NAME MILLER.ELLEN B
SIREET ADDRESS | 60O WEST CUMMINGS PARK, SUITE 5500
CITY-S1-21P WOBURN, MA 01801

TIILE SVP

NAME LATTZ, WENDELL W

STREET ADDRESS | 5602 THOMPSON CTR, €T, # 405
Cily-57-21p TAMPA, FL 33634

TITLE
NAME '
STREET ADDRESS
CITY-s1-21P

12. I neraby certiy that the information supplied with this fmrgy doas not qualify for the axemplions contained in Chapter 119, Florida Stanates. | further centify that Ihe informalion
indicated on this report or supplemental report is true an curate and that my signature shall have the same lsgal sffect as if made under ath; that | am an officer or director
ol Lhe corporation or the receiver or trustes empowereg 10 @xecute this report as required by Chaptar 807, Florida Slatutes; and that my name appears in Block 10 o Blogk 11 4
changed, or o&_ a rassfwith al ot er lise empowered.

SIGNATURE:T llen B, Miller-Secretary 1-9-08 1-781-404-1374

oR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oate Oayime Fhona ¥




