FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

| %, 05-01-2006 90314 048 ***150.00
DOCUMENT # P05000030220
1. Entity Nams  ~
MCSD, INC.
Principal Place of Business Mailing Addrass 4 “07 1 a2t
4500 140TH AVENUE NORTH 4500 140TH AVENLE NORTH o
SUITE 212 SUITE 212
CLEARWATER, FL 33762 CLEARWATER, FL 33762
T v OO AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
A0 235771 Not Applicable
e - - Couniry ap Country 5. Ceilificete of Sistus D=sieu i ‘E‘g';féjfs;tk’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RICE, MICHAEL § =
511 ROLLINGVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE:FL 33617

City FL I Zip Code

8. The above named enlity submits this statement for the purpose ol changmg its registerad office or registered agent. or both, in Ihe State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent L~

SIGNATURE .
Sigratue. tyoed or priried raire of registered apent and bile if applicable. ~ {MOTE: Regstarcd Agent signawre: required when rainsizting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
e 0 O velete TIE []change [ Adcition
NAME RICE, MICHAEL S HAME
STREET ADDRESS | 4500 140TH AVENUE NORTH #212 SIRLET ADDRESS
city - S1-ziP CLEARWATER, FL 33762 Ciry-St-21P
TITLE D [ eleta TITLE [@.change  [J Addilion
NAME WOODS, STACY D NAME 5'{:'!. e f-'-) P we oed <
STREET ADORESS | 4500 140TH AVENUE NORTH #212 SIREET ADDRESS
CHy-§1-2iP CLEARWATER, FL 33762 CiTY-ST-21°
e D O nelere T C1Change T Additine
NAME RICE.BENC HAME
STREEF ADDRESS | 4500 140TH AVENUE NORTH #212 STREET ADORESS
Cliy-S1-aP CLEARWATER, FL 33762 CITY-ST-2IP
HiLE . O3 Detete e D O change [ Faddiion
NAME s RAME Lreods, Donare
STREET ADDRESS - | sweeraoomess | 1§83 Madisep
CITY-87- 2 OITY-§7-2P Mad o, M ¢ 37 Oﬁ
e T Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 81-21P iy-51-2P
e O petete 1L [l Change ([ Adgilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP Qry-51-21°

12. | hereby certify that the information supplied with Lhis filing does not quality for the exempions contained in Chapter 118, Florida Statutes. | further certify that the iniormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same tegal elfect as if mads under cath; that | am an officer or director
of the corporation or the receiver of Irustee empowered ta execute this report as requirad by Chapter 607, cmda Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, yith all other like empowerad. Mic hael S. ice

Yresideat L‘IP\IOL' T21Y/5-/683

TED NAME OF SIGNING OFFICER OR DIRECTOR [iL (T Daytima Phors #

SIGNATURE:

SIGNATURE AND TYPED OR P




