FILED

Feb 02, 2006 8:00 am
2006 Foﬁﬁﬁgﬁ["n%?:%%?ruﬂou Secretary of State

DOCU M ENT # F99000003463 02-02-2006 20034 009 ***150.00
1. Entity Name
MCJAX MANAGER, INC.
Principal Place of Business Mailing Address b U U ‘l U 'l b l
ONE OFFICE PARK CIRCLE, SUITE 300 ONE OFFICE PARK CIRCLE, SUITE 300
BIRMINGHAM, AL 35223 BIRMINGHAM, AL 35223
P v 0T AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
63-1229112 Not Applicable
ap Courtry ap Country 5. Certificate of Status Desired O gi'gil‘:g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed nsme of registerad agent and tile if appicable. {NQOTE: Registerad Apent signature requi+ad when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD B Delete mE PRESIB W T [ change R Addition
RANE MCDONALD, WILLIAM W NAME MmehapAld , witciam w JR
STREET ADDRESS | ONE OFFICE PARK CIRCLE, SUITE 300 STETADESs | OME O FEICE PARK CIRECE Su)TE 300
om-S-2P | BIRMINGHAM, AL 35223 orvsrze | BIRPAINGligm ; AL 35223
TITLE VAS O pelete TIME O change [ Addition
NAME MCDONALD, WILLIAM W JR NAME
STREET ADDRESS | ONE QFFICE PARK CIRCLE, SUITE 300 S$TREET ADDRESS
ore-si-2P | BIRMINGHAM, AL 35223 CY-57-2P
TITLE \4 [ Delete TmE [ Change [ Addition
NAME MCDONALD, WILLIAM W JR NAME
STREET ADDARESS | ONE OFFICE PARK CIRCLE, SUITE 300 STREET ADORESS
on-sT-IP | BIRMINGHAM, AL 35223 eiTY-ST-2P
TITLE [ Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 3 Detete TMLE [ change  [2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cfy-S1- 7P CITY-5T-7F
TME [ petee TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this lilinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this 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 diractor
of the corporation or the receiver or trustee empowered to execute this rgpopBs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpoyer,
SIGNATURE: Wﬂ@m LM @g“ |-31-0 & 205-899-04s¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICTR ORDIRECTCR Daytime Phone #

1



