~ FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name

MCS-FLORIDA, INC.

Principal Place of Business Mailing Address

3715 NORTHSIDE PARKWAY 3715 NORTHSIDE PARKWAY

200 NORTHCREEK, SUITE 700 200 NORTHCREEK, SUITE 700

ATLANTA, GA 30327 ATLANTA, GA 30327

PSSR ORI
Suile, Apt. #, elc. Suite, Apt. #, elc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far

58-2289052 Not Applicable
Zip Country Zip _ Country 5. Cerlilicate of Status Desied [ Eg-;iﬁ?:’;“‘_""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

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

TALLAHASSEE, FL 32301

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famitiar with, and accept
Ihe cbligations of regislered agent.

SIGNATURE
Signatura, lyped oF phtted name of registerea agen; ang ntle il apphicable (NOTE: Ragistered Agent sigrature fequired whern tenstating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
niLe CP 3 Deiete TITLE [ change [ Addition
NAME MCDONALD, JOHN R NAME
STREET ADDRESS | 520 WEST PACES FERRY RD STREET ADDRESS
CiTY-ST1-2t° ATLANTA, GA 30305 CITY-57-2IP
Mg S O oelete e ] Change [ Addition
NAME SUITT, THOMAS H JR. NAME
STREET ADDRESS | 15 ABINGTON COURT STREET ADDRESS
CITY-ST-2IP ATLATA, GA 30327 CIY.s7-2IP
TITLE - - O petete e - - I Change [ Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-ST-21P
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ciy-Si-21P
FITLE [ pelete THLE T Change (] Addign
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2F

12. | herepy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or Ihe receiver or truslee empowered 10 execule this report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachrney address, with all other like empowerad. :TC'J-}\)\ k. WDC !OL |
SIGNATURE: A C)@ M Tﬁvl\ba Moy 94 - DIBS

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




