I . FILED
2005 FOI}:&SELTR%?,%':‘%RATION | May 03, 2005 8:00 am

DOCUMENT # P03000093163 Secretary of State

1. Entity Name 05-03-2005 90119 016 ***150.00
MEGACROPOLIS, INC.

Principa! Place of Business Mailing Address

24 SOUTH COLLEGE STREET 24 SOUTH COLLEGE STREET

MACCLENNY, FL 32063 MACCLENNY, FL 32063

T 00 TSR
23 E:-Mpcctenny Avel 2% €. MACCLENNY Atk

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
MAcCLENNYEL M ACCLENNY, FL 320093105 ot Appficable
j 'DZ Olod C"d’% A 37"”2_ 03 CCT ""%4 5. Centificate of Status Desired [ ?g;fqmw

6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
MName
ROSIER, PHYLLIS M
100 WEST CALL STREET Street Address (P.O. Box Number is Not Acceptable)
STARKE, FL. 32091
City FL I 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 obiigations of registered agent.

SIGNATURE

Signature, fyped or prirad name of registared agam and titka il applicable. (NOTE: Regisiared Agert signalure raguirec wimn reistating) DATE
FILE NOWIIl FEE IS $4150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. (I} Added o Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE D Xmﬂng& £ Addition
HAME MEADOWS, JENNIFER NAME JECuUNIFR MED oS
STREET ADDRESS | 351 N LOWDER STREET #105 SRETADAESS | 1™ 220 T & STReEeET
civ-57-z¢ | MACCLENNY, FL 32063 CITy-ST-21P MACCLENNY FL 32003
e D 3 eete TLE B‘Y {XChange [ Audition
NAME MARTIN, JODI RAME OB MBRN
STREET ADDRESS | 24 SOUTH COLLEGE STREET smeetonfess | 26 © . MACCUETONY A VE,
CIFY-ST-2P | MACCLENNY, IL 32063 CIFY-ST-ZP W\ Ao e Y Fe 32003
TRE [3 Detete TME [JChange [ Addition
HAME, HAME
STREET ADDAESS STREET ADDRESS
CITY.ST.21P CITy-St-ap
e [3 Detate TILE O cCrange [T Acdition
HamE HAME
STREET ADDRESS STAEET ADDRESS
CITY -5T-71P CITY-ST-2P
THLE [ Delete TiiLE Ochange [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE ) pelete TITLE DO change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CIvY-$1-2p Civy-s1-2p

12. | hereby certify that the information supplied with this filing does not quality fof the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or trustee empowered to exectrte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:




