. FILED
2005 FOR FROFIT CORPORATION Mar 14, 2005 8:00 am

DOCUMENT # P02000001949 Secretary of State
1. Entity Name 03-14-2005 90114 014 ***150.00
METROPQLIS SHORES REALTY, INC.
Principal Place of Business Mailing Address _ :
5610 SOUTH LAGOON DRIVE 5610 SOUTH LAGOON DRIVE JUULBLS !
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
' )

2. Principal Place of Business 3. Malllng Addrass 1 l[ IIM
8730 Thorres Dr- Po. Box 9022

Suite, ﬂ;t.#e.e:c. 5 Suite, Am. #. etc, 02252005 Chg-P CF&EO!M (10/03)

|ty & State ity & State 4, FE! Number Applied For
C"l\-/ Beach F / P: CI'A 59&/7 /‘- / 95-4893187 Not Applicable
¥ -
Z'pﬁ/l 2240 7 3 Cg% Z% 2417 C°“""VU $SA 5. Gertificate of Status Desired ] fgg?q Additanal
—— 6. Name and Address of Current Registered Agent T 7. Nameé and Address of New Registered Agent™ -~ ~— - |-
Name
MODZEL, JOE___ , . I )
7222 SOUTH IJ-\GOON DRFVE T s -~ Street Address (P.O. Box Number is'Not Acceptabte)~ - - — —— —~>— > = —~
PANAMA CITY BEACH, FL 32408
City FL l 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 registered agent.

SIGNATURE Ld L
Signatuee, typed or printed name of regisierad ageni and tise it applicable. {NOTE: Rogislerad Agen signatura required when renstatingh DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees ~
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TimLE Ochenge [ Addition
NAME WRAY, JOHN T NAME
STREET ADDRESS | P.O. BOX 18682 STREET ADDRESS
Iy -§7- 2P PANAMA CITY BEACH, FL. 32417 CITY-ST-2P
TITE v O Detete TILE [J Change  [J Addilion
NAME MODZEL, JOE NAME
STREET ADDRESS | 7222 SOUTH LAGOON DRIVE STREET ADORESS
CITY-ST-2P PANAMA CITY BEACH, FL 32408 CiTY-SF-2P
TLE [T Detete lul; O ctange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LATY -ST-21P CITY-5T-2P
TMLE = - - 1 Delete TITLE .- - C ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-81-2ZP
1MLE [ pelets TINLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P ’ CITY-$T-2IP
TMLE 3 pelete TILE 4 . [ Change [ Axdition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recefver of trustee empowgikd to execute this report as requwed by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attach 1 with anaddigss, wilhall other like empowerad. o

~Jo

NAME OF SIGNING OFFICER OR




