FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M84049 04-17-2008 90041 050 ***158.75

1, Enlity Name

THE MCS GROUP, INC.

Principal Place of Business Mailing Address q 0 07 0 80 1

9120 58TH DRIVE EAST 9120 58TH DRIVE EAST
BRADENTON, FL 34202-9187 BRADENTON, FL 34202-9187
e T A AR I R
+1I'B_Bristol La. PO Pox 1707

Suite, Apt. #, etc. Suite, Apt. ¥, efc. 01042008 Chg-P CR2E034 (12/06)

Cjty & Stale . City & State v 4. FE! Number Applied F

okom|s FL komis FL 65-0088451 ot Applcatin

32";_{_ 575 OL?;W' %’ i .74 jj"’s'y 5. Certilicate of Status Desired (& ?:;Sq Additional

- %. Namme snd Address of Current Ragialarad Agent 7. Name and Address of New Registered Agent ——

Name

HARDT, MITCHELL J PrREstoe (YO

9120 58TH DRIVE EAST Straet Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34202-9187

City ] FL ’ Zip Code
8. The above named entity submits this sjeeme P apging its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations of registered 2 / / {77
SIGNATURE /s b V7, ’:’ ] # 15/€
) i , ol fra a Acaly (NOTE: ReQutarsd Agert Signaluhs faquaied whan rencletrg ) DATE
74
9. Efection Campaign Financing $5.00 May pe
FILE NOWIIl FEE IS $150.00 . ay
After ny 1;%03 FeEe wi?l be $550.00 Trust Fund Contribution. 0 Added lo Feas
10. o OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e U O Deiete Tne Ochange [ Addition
NAME BLAIR, MICHAEL A PRESIDE HAME
STREET ADORESS | 9120 58TH DRIVE EAST STREET ADORESS
CITY-ST- 2P BRADENTON, FL 342029187 ciy-s7-29
e vV P O oeste e O change [ Addiion
we |Ccun, Bruce
STREET OORESS. | PO oy | 5 2 20T STHEET ADDRESS
CITY-sT- 28 Cope Cpral FL 33%15 224057 CITY-ST- DP
TILE ) ] elete TINE [ change (] Addition
NAME RAME
STREET ADDRESS . STREET ADORESS
CITY-ST- 2P CITY-8T- 719
TME (2 Detete HRE O Clange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CRY-ST-2P
Tine £ Geme g (Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
chy-g1-2Ip Ciry-s1-2I
TITeE [ Deiete HTLE Cchange [ Addition
NAME HAME
STREET ADDRLSS STREET ADDRCSS
CIrY-51-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further cenify that the intormation
indicated on this report of supplemental repori is Irus and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an olficer or direclor

of the corporalion or the receiver nred 1o exacutehis repon gs required by Chapter 607, Flarida Sialules; and that my naime appears in Block 10 or Block 11 if
changed, or on an atlachment y# ? g i reg , —%g 4
SIGNATURE: / Y1-454-3474
RINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dam Phore §




