2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2008 08:00 AT

DOCUMENT # P02025

Secretary of State

1, Entity Name
MISSCO CORPORATICON OF JACKSON

Principal Place of Business Mailing Address

2510 LAKELAND TERRACE P.0. BOX 5349
SUITE 100 JACKSON, MS 39296-5349
JACKSON, M§ 39216-4717

ETRRTEOACKAR AR

01072008 Ng Chg-P CR2EQ034 (11/05) -
DO NOT WRITE IN THIS SPACE PR FopTedFor
: 64-0207070 Not Applicablo

g $8.75 Adiional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SLOCUMB, LYNN E
3198 LAKESIDE CIRCLE
PARRISH, FL 34219-9340

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sigruture. typed o printed name of ragistared agent and (itle ! applicable {NQTE Ragisierad Ager| Signalure Mgured whn oinstating) OATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be LODOIA23T4
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees DE.*’EE{.'J’DB"BE“}14“"]:189 15” . BD
10. QFFICERS AND DIRECTORS [
TITLE PCEQO
NAME SORGENFREI, MARK A CPA

STREET ADDRESS | 2510 LAKELAND TERRACE, SUITE 100
CiTy-8T-2P JACKSON, MS 392186

TITLE S

NAME PEETS, RANDOLPH O HI
STREET ADDRESS | 2510 LAKELAND TERRACE
CITY-ST-2IP JACKSON, MS 39216

TITLE D
NAME SMITH, VICTOR
STREET ADDRESS | 2150 LAKELAND TERRACE

CITY-S1-ZiP JACKSON, MS 38216 DO NOT WRITE

e - IN THIS SPACE
STREET ADDAESS :
CIyY-ST-2IP

MILE

NAME

STREEYT ADDRESS
CITy-57-7P

TME

NAME

STREET ADDRESS
CITY-3T-2IP

12. { heraby cerlily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anglaccurate and that my signature shall have the same legal elfect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerge
changed, or on an attachment with an address, wil/a

SIGNATURE:

gikecute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Blagk 17 if
gHfer ke empowered

Mark A. Sorgenfrei/CEQ 2 Yr -Sew f 601/987-8600

¥ s,
D NWOF S.GNING OFFICER OR DIRECTOR Dalo

k.
SIGNATURE AND TYPED OR PRIMH Daviime Phong =




