2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ™ FILED

DOCUMENT # Leosgos Mar 12, 2007 08:00 A.
1. Enlity Name
METRO APPRAISAL ASSOCIATES, INC. Secretary of State
Principal Place of Businoss Mailing Addross
% MICHEL T. MAYOU % MICHEL T. MAYQU
3001 ALOMA AVE. #122 3001 ALOMA AVE. #122
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Addrass
Suite, Apl. #, clc, Suite, Apl. #, olc. 1st MOORE CR2E034 (1 0]‘06)
City & Slatc Cily & Stale 4. FElI Number . Applied For
58-3015601 Not Applicabie
Zip Country Zp Couniry 5. Corlilicale of Status Desired gg‘ggqlﬁ:fd“ional
6. Name and Address ot Curront Reglstered Agent 7. Name and Addrass of New Registered Agent
Namo
MAYOU, MICHAEL T.
3001 ALOMA AVE. Stroct Addross (PO Box Numbcer is Nol Acceplable)
#122
WINTER PARK FL 32792
Cily FL Zip Code

8. The above namod entity submits this slalement for the purposo of changing its rogistered offico or registered agent, or both, in the Stale of Florida, | am familiar wilh, and accopt
1ha obligalions of regislered agenl

SIGNATURE

Signalure, lyped o nroled name of regislered agend and tele © appkeatle, {NOTE- R Agenl s when 1 DATE

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

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contributicn. [} Added to Fees

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

i3 F O Gelete Bl O Coange [ Addinen
NAME MAYOU, MICHAEL T. NAM

IR EADass | 3001 ALOMA AVE. #122 SILTADIN 5

ciy-si-ar | WINTER PARK FL CIY-S1- 2P

TIE VP T Delele i [ Change [ Acdition
NAME KESTER, BRUCE E HAME

sireErapomiss [ 3001 ALOWA AVE #122 SIRLET ADDR S5 UIoON0EE4543

CITY-S7- AP WINTER PK FL CIry-sr-71p [’|_Tg‘,fEE‘,!D?_BQ|:|q_9_|]Dg 58 ?5

e T pelete i [ chrange [ Adallion
NAHE NAME

STRELT ADDR 88 SIRTET ADDN 55

CIY-81-411 ’ CIly-$1-Ap -

TITLE 7 Delele I [ Change [ Addition
NAME NAME

STRLE T ADDHI 53 SIRETT ADDI &S

CITY-s1-41p GHY-$1-7IF

e [ petere e [ change ] Addilion
NAM. NAME

STRELT ADDRESS SIRUET ADDRI S5

eITY-51-71p CITY-5T- 21

e [ Delers It O change [ Adaition
NAMI _ NAME

STR CT ADDRAFSS SIRLLT ADDR 5%

CIY-ST.7IP CIY- 8T AP

12. | heroby cerlify thal Ihe information supplied wilh this fiji
indicalod on this roport or supplemental roport is trug
ol tho corporalicn or lha roceiver or lustee empo
if changed, cor on an attachmont with drogs,

SIGNATURE:

s not gualily for Ino exemptions conlained in Section 119, Florida Stalutes. | furthor cerbify that the information
and that my signature shall have the same legal effect as il made under calh; that | am an officer or director
is roport as required by Chapior 607, Florida Slatutes; and lhat my name appears in Block 10 or Block 11

3/8/07 () crr-823)

smm’ﬁns AND Ivssnpn PRINTED NAME OF slanmbor\n.cﬂon DIREGAOR | 1ol Daytme Phone #
-—r— e .

ith all other Ika @




