2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 05, 2007 8:00 am

Ke1677

DOCUMENT # Secretary of State
! Enity Name 03-05-2007 90049 007 ***150.00
METROPOLIS GRAPHICS, INC. T :
Principal Place of Businoss Mailing Addross
805 S ORLANDQ AVE 805 S ORLANDO AVE
SUITE D SUITE D
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suite, Apl. #, cle. 15t MOORE CR2E034 (10/06)

Cily & Slale City & State 4. FEI Number Applicd For

58-2930424 Not Applicable
Zp Country Zie Country &, Cerlilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ROBINSON, DARRELL D.

805 S ORLANDO AVE STED Streel Address (P.0. Box Number is Nol Acceplable)

WINTER PARK FL 32789

City FL l Zip Code

8. The above namod entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaiure, ypeo of prnted name of regislered agen and hile I applicable [NOTE. Registered Agent signait e :equirgC whan igenstalng) £ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Detzte TITLE O change  [J Addition
NANE ROBINSON, DARRELL D. NAME

STREET ADDRESs | 805 S ORLANDO AVE STE D SIREET ADDRESS

CIFY-ST-2P WINTER PARK FL 32789 CITY-SF- 7P

TIILE VP 3 Delete TIILE [ change (] Addilion
NAME DOYLE ROBINSON, SARA NAME

STREET ADDRESS | 805 S ORLANDO AVE STE D STREFT ADDRESS

eoiv-si-ne | WINTER PARK FL 32789 CITY-ST- 21P

e [] beiete TiTLE [Ochange [ Aodilion
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

oy seme i e — s ——— —& GIY-57-f— - . [ - — -

iLE [ Delete fiLE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-$1-2P

NILE O pelote TITLE [ Change  [J Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

T O celele TILE ] Change (] Addition
NAMF, NAME

STREET ADDRESS SIREET ADBRESS

CITY-ST-2IP : CIlY-Si-ZiP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same Igc?ar effect as il made under oath; that t am an officer or direcior
of the corporation or the receiver or trusiee empowered to axecute this report as reguired by Chapier 607, Florida Statutes; and that my name apnears in Block 10 or Block 11

if changed, or on an atlachmenl w1'lh‘an address, : dthall other like e_r‘npowered. B
SIGNATURE: ___ L4 EZ A~ 2zslor @5 Yo S¥53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #



