FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F960000041865 03-05-2007 90065 008 ***150.00

1. Enlity Name

METROPLEX ENERGY, INC.

Principal Place ot Business Mailing Address
3225 CUMBERLAND BLVD PO BOX 16312
STE 100 ATLANTA, GA 30321

ATLANTA, GA 30339

e R T A O

Suite, ApL. #, etc. Suite, Apt. #. elc 02222007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
75-2652266 Nol Applicatle
i I Z Count iti
7ip Country » Hniry 5. Cerlificale of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Curtent Registered Agant 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOU‘JH-_HNE iISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am famiiiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signanare, typed or puated name o reGisieced agent and e ! apoicabie (NGTF Regsieed AQent Signatur e requred whHien Jeasiphnal NAE
FILE NOWNI FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiian. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PCD [ pelete 11TLE [ Change  £7] Aadition
HAME MCBRAYER, MAX AS NAME
STREET ADDRESS | 16500 HOPEWELL RD STREE] ADDRESS
cny si-2Ip ALPHARETTA, GA 30201 Ciry S1 4P
THLE VPAS 1 patete T [J Change [ Aadition
NAME GURA, PHILIP P MAME
STREET ADDAESS | 16500 HOPEWELL ROAD STREE ALDRESS
CUY-St- 2P ALPHARETTA, GA 30201 cuy s aie
Ik VASD 3 Detete 1ILE [ Crange [ Addilion
NAME WOOD, JiM NAME
STReET ADDRESS | 16500 HOPEWELL RD SIREET ADDRESS
CiY-51. 219 ALPHARETTA, GA 30201 Cily S1 2P
THLE TSD [ peete niLk [T ohange [ Addition
NAME DUMBACHER, ROBERT J CFO NAME
SIREET ADDRESS | 16500 HOPEWELL RD STREEE ADDAESS
GHY-ST. 2P ALPHARETTA, GA 30201 ciry 512w
THLe O petete THTLE Tl change [ Addition
NAME NAE
SIREET ADDRESS STREET AUDHESS
Ciy - Stozw oy SI e
e [] pelete L [ change [} Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CHY- ST 71P chy 81 ap

12. | hereby certily thal the inlormation supplied wilh this hiing does nol qualiy lor the exemplions conlained in Chapler 119, Florida Sialutes. | lurther certily that Ihe information
indicated on 1his reporl or supplemental report s rue and accurate and thal my signature shall have the same legal ellect as if made under caih, that | am an olficer or director
ol the corporation ¢r the receiver O lruslee empowered 10 execute this reporl as required by Chapter 607, Flonda Statules, and that my name appears in Blogk 0 or Block 11 if
changed, or on an attachmen? with an address. with all olher like empowered.

siGNATURE: Port T Dundnaker /179«6«64» 3//437 10-4 3 -Te00

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Davlre Phone 8




