2008 NOT-FOR-PROFIT CORPORATION
o ANNUAL REPORT 4 ...

DOCUMENT # N06000005408

FILED

1. Entity Name

INC.

METROPOLITAN DESIGN & CONSULTING FOUNDATION,

2008 JUN IO AH 9: L8

Principal Place of Business
1611 JAYDELL CIRCLE #D
TALLAHASSEE, FL 32308

Mailing Address
16171 JAYDELL CIRCLE #D
TALLAHASSEE, FL 32308

s:)ECi\ lr'\n'\\: Ui S‘-Alr_

TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

DO AR AR

Suite, Apt. #, elc. Suite, Apt. #. etc. 05012008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE! Number Applied For
06-1778646 Not Applicable

Zip Country Zip Country O $3 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

DONALD, JENNIFER
. 1611 JAYDELL CIRCLE #D
. TALLAHASSEE, FL 32308

- Name

7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptabie)

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statemeni for tha purpose of changing its registerad office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registerad agent and titke H appicable.

(NOTE: Registerec Agent signature required when reinstating) DATE

Filing Fee is $61.25

9. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 may Be Make check payable to

Due by May 1, 2008 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D ™ pelate TILE [ Change [ Addilion
NAME DONALD, GREGORY NAME

STREET ADDRESS | 2038 LAMBERT LN STREET ADDRESS

CIvY-ST-2IP TALLAHASSE, FL 32317 CITY-S7-2IP

TITLE D 1 Deete TmE - e [ Addilion
NAME JOHNSON, MARION NN 30012585 1344

STREET ADDRESS | 707 SPRINGSAX RD STREET ADDRESS 05705/08--01001—-001  ##311.2
CITY-ST-2IP TALLAHASSEE, FL 32305 CHTY-S8-2IP

TITLE D 1 Detete TILE (I Ctange [ Addition
NAME COLLINS, KATRINA HAME

STREET ADDRESS | 3080 ABERDEEN WAY STREET ADDRESS

CITY-ST-21P LITHONIA, GA 30080 cy-S1-2IP

TIE 3 petere TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 2P

TILE [ Oelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IF CITY-5T-2IP

TITLE ] Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the informiation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
cf the corperaticn or the receiver or trustee empowered 1o exacute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
gni with an address, with alt other like empowered.

changed, or on an aftag

SIGNATURE:

wivi
PRINTED NAME OF SRGNING N OR DIRECTOR

KmeQ Nsuﬁi) 55’0‘8



