FILED

Apr 16, 2008 8:00 am
iy 11 e ccreary of State

DOCUMENT # M36860 04-16-2008 90018 043 ***150.00
1. Entity Name

MGCP, INC.

Principal Place of Business Mailing Address o

121 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA 60023958

PENTHOUSE 1, STE 1600 PENTHOUSE 1, STE 1600

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

0GR

01042008 No Chg-P CR2E034 (11/05)

_ DO NOT WRITE IN THIS SPACE |+

T o = 59-2702958 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired a Fea Raquirad

6. Name and Address of Current Registared Agent

$2E1N:EH2|\.I£EET=LZ, PH |, STE 1600 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offics or registered agent, or both. in the State of Florida. I am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE
Signature. typed or printed nama of registerad agent and title il appiicable. (NOTE: Regislerad Agent signature required when reinglating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME MORRIS, W. ALLEN

STREET ADORESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CITY-ST-2P CORAL GABLES, FL 33134

TITLE D

NAME BELL, JAMES F JR.

STREET ADDRESS | 1160 JOHNSON FERRY ROAD
ar-si-zr | ATLANTA, GA 30319

TmE T
NAME GIL, YAZMIN

STREET ADDAESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CITY-ST-2IP CORAL GABLES, FL 33134 Do NOT WRITE

th:E ;ENTZ, R. LARRY IN TH 'S SPAC E

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
GITY-ST-2IP CORAL GABLES, FL 33134

TME \

NAME GRAHAM, DALE {

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1800
CITY-$1-2IF CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-§7-2I7

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowerad to exaecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an att:achmept with an address, with all other like empowared.

SIGNATURE: ' (%QMW b«/zwf'n Gl (207 305vv3-1900

NATURE AND TYPED OX PRIAITED NAME OF §IGNING OFFICER OR yn‘ﬁcvon Data Daytrre Phona #




