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':006 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR)

FILED

DOCUMENT # 829591

1. Entity Name

MCI NETWORK SERVICES, INC,

Principal Place of Business

22001 LOUDOUN COUNTY PKWY
ASHBURN VA 20147
us

Mailing Address

TAX DEPT 8408 BLDG C2-3 612
2201 LONDON COUNTY PARKWAY
ASHBURN VA 20147

us

2. Pringipal Place of Business

3. Mailing Addrass

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90452 031 ***150.00

TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & Siale 4. FE| Number Applied For
13-2745892 Not Applicable
Zi Count Z Countr it
e cuntry ® uniry 5. Certilicate of Status Desired ™ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, ryped or pruaied name ol registared agenl and hile )l applcatie

(NOTE Regrsiered Agent sigraluce reaunad when renstatnig)

DATE

ot FILE'NOW!!! FEES $150.007 1 .
.o Atter May 1,2006 Fee Wil Be' $550.00 > -
Make Gheck Payable to Florida Dapartmient of Sate ;.

Trust Fund Contribution.

9. £lection Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PCEQ F\ Defete TITLE ceo/p Change [0 Addition
NAE CAPELLAS, MICHAEL Hawe Killian, Tohn €

STREET ADDRESS (22001 1.OUDOUN COUNTY PKWY. STRECTADORESS. 19983 | Loy A0 ca,mh PI:W\I

CIy-Si-2IP ASHBURN VA 20147 CITY-ST-21P Arehbura VA 20472

TILE VP ?J Delele TILE v " Change [ Addition
NAME FERGUSON, STEPHEN C NAME Veadeh, Maorcus

STREET ADDRESS | 22001 LOUDOUN COUNTY PKWY. STREETADDAESS | 22001 Lowdioun Crown'ty Plciney

CITY-ST-2I ASHBURN VA 20147 CITY-ST-2P Ahburg, VA 141M2

TiiLE T m‘[‘;e:ﬁie e T ) (% Cnange  [] Addition
NAME HARKER, VICTORIA NaME Fitemive, Rovecy

STREET ADDRESS [22001 LOUDOUN COUNTY PKWY. STREETADDRESS | 22001 Lowdouwn O()u)nh'] PKW

cv-sT- 2P | ASHBURN VA 20147 or-s-2P | Achlourn, VIR 2043

TITLE S EDe!ete TILE S/v B Change [ Addition
NAME MCGAREY, JENNIFER NaME Malch, Randal

STREET ADDRESS | 22001 LOUDOUN COUNTY PKWY. STREET ADDRESS |2,200% Lowdown Cau1-h1 E’LN\/

onv-si-zp | ASHBURN VA 20147 ar-s1-z¢ | AsiNewrn, VA 2043

TiTLE D g:oame TILE D B0 Change  [J Addition
NAME BLAKELY, ROBERT T NAME Snammo, Fronas T

STREET ADDRESS | 22001 LOUDOUN COUNTY PKWY. STREET ADDRESS | Z.200% Lmﬂ}mn County Plwy

crv-st-2r FASHBURN VA 20147 orv-star | As Weura, vA Lo d

T D poeme e [ Ghange  [JJ Addition
NAME KELLY, ANASTASIA NAME

STREET ADDRESS | 22001 LOUDOUN COUNTY PKWY, STREET ADDRESS

CITY-ST-2IP ASHBURN VA 20147 CITY-S1-2P

12. | hereby cerlify that the information suppiied with this tiling does not quality for 1he exemplions contained n Secticn 119, Florida Statutes. | turther centify that the information
indicated on ihis report or supplemental report 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 corparation ar the receiver ar lrustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

Prucees Veatih

Marcus Veakeh vP

Hoofec

703.58b. 4970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Dayrme Fhone #




