FILED
2006 FOR PR T g ATION Feb 02, 2006 8:00 am

DOCUMENT # P05000033915 Secretary of State
1. Entity Nama 02-02-2006 90033 018 ***150.00
MCI SERVICES INC.
Principat Place of Business Mailing Address
8437 TUTTLE AVENUE 8437 TUTTLE AVENUE ST ETE T
#247 #247
SARASOTA, FL 34243 IS5 SARASOTA, AL 34243 5 l _ AL
il e [ b

2. Principat Place of Husiness 3. Mailing Address Iﬂlﬂl‘mmumm"mﬁl}ﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2ZE034 (11/05)

City & State City & State 4. FEI Number Applied For

_aa_-a 4421023 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?i.g;mMMl
8. Namo and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
ROCHETTE, MURIELLE -
8437 TUTTLE AVENUE Streal Address (P.O. Box Number is Not Acceptable)
#247
SARASOTA, FL 34243
City FL l Zip Code

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. |t am familiar with, and accept
the obligations of registered agent. >

SIGNATURE
Signanre, typad or pnted rewme of regextoned agent and B if apphcabie. (NOTE: Rogrsiered Ageni signeiure raquared when msirstating) DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND D'RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TME I Ctange [ Addition
NAME ROCHETTE, MURIELLE NAME
STREET ADDRESS | 8437 TUTTLE AVENUE #247 STREET ADDRESS
ﬁ{TY -S1-2IP SARASOTA, FL 34243 oY -ST-21IP
AL vD T pelete THLE O Ghange ] Addition
NAME. ROCHETTE, CLAUDE NAME
 STREET AUDRESS | 8437 TUTTLE AVENUE #247 STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-S1-21P
T [ Detete TILE Clcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
TILE 1 pelet= TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2P
TITLE O petete TIE [ Change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-op Iry-ST1-2P
TME {7 Delete TIVLE O cCrange [ Andition
RAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-SF-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha samea legal effect as it made under cath: that ' am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: %44‘4_”/4) A{.«,é,azzb 130/0a

Daytime Phor #

AND TYPED OR €D NAME OF OFFICER OR INRECTOR




