. FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name

METRO CENTER CORPORATION

Principal Place of Business Mailing Address
28071 NORTH DIVISION STREET 2801 NORTH DIVISION STREET ‘4.?3;‘
OVIEDD, FL 32765 OVIEDO, FL 32765

2. Principal Place of Business

J49) £ sinte D4 /2 | 75090 £ Stnde Eoad 424
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Suite, Apt. #, elc. Suite, Apt. #, etc. 02222006 R
/0 Z. Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Numbe Applied For

[dr‘r)-f—cr‘-.jor-:‘ a9, FL’ M Mfl’htf_\" @/’1‘/145 s /:é—— 9\0“‘ 2734{2'0 Nol Applicable
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i J tr Zi “Countr . $ it
i ountry p ] ountry o . 8.75 Additional
j2 7y < 52 i : 3 2( aq 52 ) (J{ 8. Cariificate of Status Desired O Pee Hequiracll iona

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

GILMORE, RICARDO L
FIFTHE THIRD PLAZA Street Addrass {P.O. Bax Number is Not Acceptable)
201 E. KENNEDY BLVD. SUITE 600
TAMPA, FL 33602

City FL ‘ Zip Code

8. The above named entity 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 accept
the obligations of registerad agent.

SIGNATURE - -
Signalure, lypad o pnnted narma of regestered agent and Lia « appiicable, (NCTE: Ragisterad AQent signatss required when rensiasngh DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be :Make check payable to
Due by May 1, 2006 ~Trust Fund Contribution. ] Added 1o Fees Florida'Department of State.
. e e . ) _ b , ! i . T P AL
10, - . 5T . QFFICERS AND DIRECTORS R ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE e O delete me v ) mnange [ Acdition
NAME HIPES, KEVIN NAME H.t'pe,b, Kev/in X
STREET ADRESS | 105 ALDEAN DRIVE STREET ADORESS | 70 8 Al eamn LT €
ov-st-2p | SANFORD, FL 32771 ovste [ Sanford, £ 32777
TITLE vC O Delete TITLE é. ~ KChange 7 addition
NaNE GERBER, BERT HAME lrer ber, BE
STREET ADDRESS | 936 SAZA RUN STREET ADDRESS | 4 3 (e Sk 2t g
CITY-ST- 2P CASSELBERRY, FL 32707 cm-s1-2p A ss e [Mrﬂ/ Ve 39707
TITLE D  pelete TITLE ' [3 Change [ Addition
NAME CURENTON, ROSALYN NAME - e
STREET ADDRESS | 2801 NORTH DIVISION STREET STREET ADDRESS
CITY-5T-21P OVIEDO, FL 32765 CITY-ST-2IP
THLE D D neiere I [ change [ Addition
NAME LOCKYER, SR., AL HAME
STREET ADDRESS | 1036 EASR PEBBLE BEACH CIRCLE STREET ADDRESS
CITy-ST-2P WINTER SPRINGS, FL 32708 CTY-51-2IP
WILE D [ pelete TITLE Ve BLChange [ Adaition
NAME SHERWOOD, JOE A 5 horwood, Joe / .
fer Bland
STREET ADDRESS | 848 SWEETWATER ISLAND STREET ADORESS | B 4 8 See/ e e ferri . .
ory-st-zP. | LONGWQOD, FL 32779 o T ov-stm | Lgngasood., FL i o dr s A
TILE . - O Defete. oy (o] TILE © R, L .. 0 Change E’Aumuun
- STREET ADDRESS | - - - - S, Y smeETaooRess | o 3 ¢o. Prbble Reack £, | o
omy-st-ze ~- . J ostar ) JinderSpeiag s FL 37708
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12. | hereby certity that the informaticn supplied with this filing dees not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ____ d3e7 ;_%@.@\, 2/26(4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Date Daytime Phone #




