FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
METROPOLITAN FOQDS, INC.
Principal Place ¢l Business Maiting Address
536-D ST. ANDREWS ROAD 3225 CUMBERLAND BLVD. B 0 n 2 n 7 l 7
BOX 156 STE. 100
COLUMBIA, SC 29210 ’ ATLANTA, GA 30339
P T B SRS OO OO
Suita, Apl. #, elc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEI Number Apptied For
58-1868009 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | E‘i‘;zﬁfggb”a'
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address {(P.O. Box Number is Not Acceptable}

PLANTATION, FL. 33324

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, Iyped of prated name of reqisterad agenl and Etle J applicabie INOTE Registered Agent sgnature required when remnstanng DATE
FILE NOW!I! FEE IS $150.00 8. Biection Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 01 Added o Fees
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN $1
e D O pelete THLE Elchange [ Aodifion
NAME BOLCH, CARL JR NAME
STREET ADDRESS | 3225 CUMBERLAND BLVD, STE. 100 STREET ADDRESS
ClHY-S1-21P ATLANTA, GA 30339 CiTy-§1- 2P
HIILE PCEQ 3 pelete TLE ] cChange  {J Addition
NAME MCBRAYER, MAX JR. NAME
STREET ADDRESS | 3225 CUMBERLAND BLVD, STE. 100 STREET ADDRESS
CliY-5i-2Ip ATLANTA, GA 30338 CITY-ST-21p
TITLE VS [ Delete TIE [ Change  [J Addiion
RAME WOoO0D, JIM NAME
STREET ADDRESS | 3225 CUMBERLAND BLVD, STE. 100 STREET ADDRESS
Giry-st-2Ip ATLANTA, GA 30339 CITY-S1-2P
THLE TCFO 3 Delete TITLE [ Change [T Addition
NAME DUMBACHER, ROBERT J NAME
STREET ADORESS | 3225 CUMBERLAND BLVD, STE. 100 STREET ADDRESS
Ciry-ST-21P ATLANTA, GA 30339 CITY-SI-2IP
THLE VPAS O pelete TITLE [Jchange  [J Addition
NAME GURA, PHILIP P NAME
STREET ADDRESS | 3225 CUMBERLAND BLVD, STE. 100 . | STREET ADDRESS
GIY-§7-21P ATLANTA, GA 30339 CiTY-§1. 2P
THLE D O peiete TITLE [J Change [ Adailion
NAME LENKER, MAX NAME
STREET ADDRESS | 3225 CUMBERLAND BLVD, STE. 100 STREET ADDRESS
CInY-SI-2IP ATLANTA, GA 30339 ChY-S1-2IP

12. | heraby certily that the intormation supplied with this filing doas nol qualily for the exemptions cantained in Chapler 119. Florida Stalutes. | turther cerlily that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the sama legal ellect as if made under cath; that | am an officer or diractor
ol (he corporation or the receiver or lruslae empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes: and \hat my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addrass. with ali other like empowared.

sienature: Aoert J. Dumbacher /Z?M 3//) 7 N0-UAKUDD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIKECTOR DGayime Phone #




