2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 660150 Apr 25,2005 08:00 AN
1, Enity Name Secretary of State
METRC MORTGAGE, INC.
Principal Place of Business Mailing Address
4010-A NEWBERRY AD. 4010-A NEWBERRY RD
GAINESVILLE FL 32607 GAINESVILLE FI. 32607
us us
T s TR
Suite, Apt. #, efc. Syite, Apt. #. olc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number [ |Appied For
NO-T APPLICABLE o appicana
Zio Country Zio T Country 5. Cerficate of Status Desired [ ?ese'zesqlﬁid;"o"a'
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
ZAOA}!FSZL\NNE\JAV\SER%Y RD Street Address (P O Box Numbar is Not Acceptable)
GAINESVILLE FL 32607
City FL Zip Code

8. The above named enfity submits this staterrient for the purpose ot changing its registered office or registered agent, or both, in the State of Flonda, | am famihar with. and accept
the obligations of registersd agent.

SIGNATURE

Sgnatu's. typed o pnted name of registered agent and Hike  applcable {NOTE Reqistered Agent signatwe required whan renstaling; DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May ge
Trust Fund Contribution (3 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLe PSD T betete g [ change ] Addition
NAME MARTIN, DAVID E. NAME

SIREST ADDAESS | 4010-A NEWBERRY RD STREET ADDRESS

Ciry -7 e GAINESVILLE, FL O LiY.ST- 2P

e 1 Getete ILE 3 thange T Additon
. NAME

STREET ADORESS STREES ADDAESS

oIy ST 2P T

e O petee e UDOD00S027T  Dohage 0 Adien
Nae HAME D425 05-00152-002 450,00

STREET ADDKESS STREFT ADDRESS

CiTy.Si- AF LIy -8T-4F

it O oelete e M change ] Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY. 5T AIF A CITY.- 57 AiF

LT [ Delete nne ‘ [Johenge ] Additen
HAME NAME

STREET ADORESS STRIET ADORESS

iy S1-4i0 Covosl 2P

T O oeiete hitk Mchange T Additon
NAME NAE

STREET ADDRESS STRELT ADDRESS

CY.51 AF Iy sT 2P

12. | hereby certify that the information supplied with this filing does not guahfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ndicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or directer
of the corporation or the recerver or trustee empowered to execuie this repart as réquired by Chapter 607, Flonida Statutes, and that my name appears i Block 10 of Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ajﬁg DAy D L MARTIN S-S 352-371—1y

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING QFFICER OR IIRECTOR Datg Daybme Phone ¥




