8 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # 364939 Mar 21, 2008 08:00 A
- ey Secretary of State
METROPOLITAN SYSTEMS, INC.
Principat Place of Business Mailing Acdldress
3014 WEST HORATIO STREET 3014 WEST HORATIO STREET
2. Prncipal Place of Business - No PO. Box # 3. Maling Adgress
Suite, Apl. #, ec. Sule, Apt. o, eic. 15t MOORE CR2E034 (10/07)
City % State City & Slate 4. FEI Namber Appied For
59-2148738 Not Apglicable
2 Cauniry e Gaantry 5. Certficate ol Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C JR. : —
2(?1 4KHES'RAB|-18HARLES L Street Address (P O Box Mumber is Not Acceptatla)
TAMPA FL 33609
Cily FL 2ip Cade

8. The anove narred ertly submits this statement for tha puroose of changing ts reqisisred office ¢f registered agent, or otr, in the Siate of Florida, | am familiar wath, and accept
the ehhigations ol registered agent.

SIGNATURE

CantLn pand O e nante g ired nam Lanel T 1 ploatis INGTF FEgqsinrgg AGOM 6 (mIant Semures we -arvfalrgh DATE

i L UFILE NOWIL- FEE IS $150.00 ~ -
 After May 1, 2008 Feo Will Be $350.00 ° . : ..
. Make Check Payable to Florida Department of State .:

8, Fiection Campaign Finarcing $5.00 May Be
Trust Fund Contiibution. ] Adged to Fees

10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES T(Q) GFFICERS AND DIRECTORS IN 11

TIF D [T oo TITLF [ Change [ Aadilion
NAME ROCKER, JR. CHARLES L. HAME |;i‘”‘mr'ﬁ'“:;[:;64,.‘.;‘1-’

STREET ADDRESS (3014 HORATIO STAEF™ ADDRESS A OESDE-R0030-000 158,75
CITY-§1.21P TAMPA FL 33609 CITY-ST1-2IP

Tt s/D O peele TiLE [JChange  [] Aadilion
NAMS SEPLH, MELISSA T HAaHE

SIREFT ADDRESS 4230 W. BAY VISTA AVE STAFF™ ARDRFSS

CHTY-31- 7ip TAMPA FL 33611 STy -51- 711

miE VPD T Devete THLE 3 Change ] Addition
HAME HAAF, JAMES D JR NABE

STREET ADDRESS | 3014 HORATIO ST STAEET ADDRESS

L §1-212 TAMPA FL 33609 CITy-ST-7IP

e P [ Deele TiLE [ crange [ Aadition
HAML LUMB, ROBIN T NAML

SIREET ADDRLSS | 2164-1 GILMORE ST SIRLET ADDALSS

OTt-S1- 2P JACKSONVILLE FL 32204 CITy-51-2P

HTLE [ pesgte i [Gchange 7] Acdition
HAME NEWL

STRECT ADDRESS SIRLE] ADDRLSS

Iy -S1- 2P CIry-§1-21f

e 3 usiete TITLE O] Grange [} Additon
NAME HAME

STREET ADDRESS STREET ADDRLSS

oy S8 CIY- §1- 2P

12. | hereby cestify thar the information suoplied vtk ths filing doas net qualify for the exernitions contaned in Section 119, Flenda Stawtes | furtner certify that the information
indicated or thia report or supplerrental report is true and accurate ana that my signature shall have the same legal eftect as if made under oath. that | am an officer or direclor
ol the corporancn o1 the recever o ttustee empowered |6 execule this repert ¢ required by Chapier 607. Ficrida Statutes; and that my name appears in Block 10 or Block 11

it changes, or on an altachment with_ gnaddross, with @ ciher e gmpowered.
SIG NATURE:% 3480%  813-872 8502

ATURE AND TYPED OR PRINTED NAJIE P SIGNING OFFICER OR DIRECTOR G 10 Fnorn #




