T e _— e FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000029845 : 04-27-2005 90327 004 ***150.00

1. Entity Name

MPS IP SERVICES CORP.

Principal Place of Business Mailing Addrass
1 INDEPENDENT DR 1 INDEPENDENT DR. 1 QUUU 8 3 7
JIACKSONVILLE, FL 32202 US ATTN TAX DEPARTMENT

IACKSONVILLE, FL 32202  US

I

Suite, Apt. #, stc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3461939 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese.;esq agﬁonal
6. Name and Address of Current Registered Agsnt 7. Name ardd Addreas of New Registered Agent
Name
CORPORATION SERVICE COMPANY
11201 HAYS STREET ~ ~—I—Streut-Address (P.0-Box Number-is Hol Accepiabie)}— —- —  — ————
TALLAHASSEE, FL 32301-2525
City FL Zip Code

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

SIGNATURE
matura, typed or pinted name al ragisteraed agent and ke if applicatbe. (NOTE: Regrstered Agent signature requinsd when reinstatng) DATE
FILE NOWI! FEE IS $4 '50_00 9. Election Campaign Finaneing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delte TITLE [ Change [ Addition
NAME HOLLAND, GREGORY O NAME
STREET ADCRESS | ONE INDEPENDENT DR STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE, FL 32202 CITY-SI-2IP
TLE T x Delele T -nmsuw}_\ O] Change Mmunim
RAME BLAIR, RICHARD N ANACEW en-t’ wh
STREET ADDRESS | ONE INDEPENDENT DR smeet sooess | OVIEs Ydependehb £rinC.
orv-szP | JACKSONVILLE, FL 32202 ov-s I Ngerssaville FL 32203,
1ILE VP [ Deiate THLE [J Change [ Addition
NAME ROBINSON, GERALD HAME
STREETADDRESS | 1 INDEPENDGENT DR STREET ADDRESS
CTy-51-2P JACKSONVILLE, FL 32202 GIlY-§1-21P
TMLE D {1 Delete TIMLE [JChange [ Addition
HAME SAITTA, THOMAS HAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32202 ’ CIrY-S1- 2P
TME D ] Delete TME [ Change [T} Addition
NAME GLASHEEN, CHARLES NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32202 CITY-ST-2IP
TME D [ petete THLE [ Change [ Addition
NAME TUTOR, TYRA NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE STREET ADDRESS
CITY-5i-2P JACKSONVILLE, FL. 32202 CITY-S1-2P

12. | hereby certily that the information supplisd with this filing doas not gualily for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on t%is report or supplementat report is trug and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am an officer or girector
of the corperation or the raceiver or trustee empowerad 1o executa this report as 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 ljke empowered.

SIGNATURE: Y-2s-05 9"#3(20—22.::5

SIGNATURE AND YYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




