FILED
2005 FOR ¥ ROFIT CORFORATION Feb 24,2005 8:00 am

DOCUMENT # F67755 Secretary of State
1. Entity Name 02-24-2005 90040 030 ***150.00
METROPOLITAN ADVERTISING COMPANY
Principal Piace of Business Malling Address
3074 WEST HORATIO STREET 3014 WEST HORATIQ STREET
TAMPA, FL 33609 TAMPA, FL 33609 .
e S IR REERERER MR RO
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 01122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEY Number Applied For
59-2148735 Not Applicable
Zip Country Zp Couniry 5. Centilicate of Staws Desired [ ?g';’gﬁf:;“"”a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCKER, CHARLES L., JR
3014 HORATIO STREET Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
- Signature, typed or printed name of ragistared agent and (ite it applicable, {NQTE: Registerad Agant sigrature roquired when reinsiating) DATE
FILE NOWIl! FEE I1$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added {0 Fees ' 1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE O change [ Addition
NAME ROCKER, CHARLES L., JR. NAME
STREET ADDAESS | 3014 HORATIO STREET STREET ADDRESS
CAY-§T-ZiP TAMPA, FL 33609 CTY-ST-2P
THLE PD 3 pelese TME [T Change [ Addition
NAME GODWIN, ME. NAME
STREET ADDRESS | 3014 HORATIO STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CcIry-53-2P
TME SiD O oelete TITLE (ATrange [ Adaition
nave T HAAZZJAMES DR - o B HRAAF- -
STREET ADDAESS | 3014 HORATIO ST STREET ADDRESS
CITY-$T-2IP TAMPA, FL 33609 CITY-S1-2P
TINE O pelete TITLE [ Change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE O pelete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S3-TP ' CITY-S1-2P
TIE ) O Delete TTLE ' ) CJcChange [ Addition
NAME NAME
STREET ADDRESS. . . STREET ADDRESS . -
GTY-ST-2IP ‘ . . CTY-ST-2 . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corporation or the receivet or trusiee empowered to execule this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if-
changed, or on an attach wn% an address, with all other like empowered.

4 ?\ﬁ/ﬂ /=7 7-0% @/3)872-"33‘01

SIGNATURE AND TYPED OR PRINTED NAME tf SIGNING OFFICER OR DIRECTOR Dat Cayime Phone #

SIGNATURE:




