" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 8:00 am

DOCUMENT #H23511 Secretary of State
1. Entity Name e
METROPOLITAN COMMUNICATIONS, INC. 01-17-2008 90012 040 #*7130.00
Prmcipal Place of Business Mailing Address
7101 COVE PLACE P.0O. BOX #47058 QUUU S RN
TAMPA, FL 33617 LS TAMPA, FL 33647— US
|
2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suite, Apt. #, etc. Suite, Apl. #, otc. 01112008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appilied For
59-2459823 Not Applicable
ap Cauntry % 33 é 4 6 Couniry 5. Certiticate of Status Desired (| Efe g‘i :dm%m'
_ 6. Namp apd Address of Current Registered Agent 7. Name and Address of New Registared Agent
VWALKER, LALRA— v Raulerson s Dan oo
300Z-NORTH-BOULEVARD, S dress, (P.0. Boy-Number is Not A ) .
3 téegg €88, s Dps. ot Acceqtabl r l
Ci . Zip Cod
"Plant EOitY FL (2543

8. The above named entity submits this statem r the purpase ol changing its registered office or registered agent, or bf)th. in the State of Florida. | am lamiliar with, and eccept
the obligations of regis| t.

SIGNATURE X { B ——— )( i 1/ l“/log

Sipnatutetybed or Dited mma?regﬂte‘red_meﬂ and ithe # anpheanle, (NOTE: Regisianed Agen signeture: required when revsiatng) DATE
FILE NOWH! FEE IS $450.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. a Added lo Fees
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D { cetete TITLE [ change [ Additicn
NAME CRIST, VICTOR DONALD NAME

STREET ADDRESS | PO BOX #47058
CITY-ST- 2P TAMPA, FL 33647

STREET ADDRESS
Chy-ST1- 2P

TME PST O pelate
NAME CRIST, VICTOR DONALD

STREET ADORESS | PO BOX #47058

ChY-ST-2IP TAMPA, FL 33647

TILE [ change [ Addition
NAME

STREET ADDRESS
Cry-ST-2IP

TME O elete TME crame [ Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CIYY-ST-21P CITY-ST-7IP

e : O Detete TLE [Ocrange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CImy-ST-ZIP CITY-S1- 7P

TLE 3 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cmy-stae |- ' CrY-ST-21P

e ‘ 1 pette me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CY-sT-7IP

12. | hereby ceriify thal the inlormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. t lurther certity that the information
indicated on this reporl or supplemental report s irue and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all other like empowered.

woieme. [Joey BR Btk I



