FILED

Mar 17, 2008 8:00 am
2008 F°§.§,’}8§{TR°E%'§,'.’§““'°" Secretary of State

172 Aok K
DOCUMENT #P040001 12819 03-17-2008 90013 006 150.00
1. Entity Name
METRO GC, INC.
Principal Place of Business . .- * Mailing Address - ’
802 NE 36TH ST _ B02 NE 36TH ST o S
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
S S [ = [ AVGRATRAGA N
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03112008 Cng-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1441425 Not Applicabie
Zip Courmy 2p Country 5. Certificate of Status Desired ] Ei';glﬁ?:;uma'
6. N?me and_ Address of Current Registered Agent. . - - - -7.:Manie and-Address of Row Registared agent + i -

Name

THOMAS, DAVID J
802 NE 36TH STREET Streel Addsess (P.O. Box Number is Not Acceptable)

OAKLAND PARK, FL 33334

City FL l Zip Code

8. The above named entily submils this stalement for the purpose o changing its registered office or registered agent, or both, in the Staie ol Florida. 1 am familiar with,-and accept
the obligations of registersd agent.

SIGNATURE
Signalura, n:psd of ptinted nare of regisierad agas and tile if apolic dbie. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
Aftor May 1, 20,0_8 F_ee will be $550.00 Tryst Fund Contribution. A‘_gded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TALE . Ochange O Addition |
NAME THOMAS, DAVID NAME
STREET ADDRESS | 802 NE 36TH ST STREET ADDRESS
CITY-ST-ZIP OAKLAND PARK, FL 33334 CITY-ST-ZIF
TIILE [ Detete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE [ Delete TIMLE I Change [ Addition
wmge | [y 1Y S . N S e e
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP
TIME 3 Delete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZiP
TITLE [ petete TILE O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-57-7P ]
TITLE [ Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST- 2P

12. | hereby certify that the information supplied wil
indicated on this report or supplemepjal repor
of the corperation or the receiver stee @

s filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
0,5+ have the same legal elfect as it made under oath; that ! arm an officer ar director
haptar 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11t
changed. or on an atlachment

. & iy
SIGNATURE: __/ , ,7/’4 S 7//2 bzo-931y
L Q@M‘(nne AND WPTD/OWW“E dﬁMFFICER OR DIREGTOR / Dae [ ] Daytime Phona ¥




