FILED
2007 PO ANNUAL REPORT T O Feb 20, 2007 8:00 am

DOCUMENT # P06000054603 Secretary of State
1. Entity Name
METRO NOTARIES AND LANGUAGES SERVICES OF 02-20-2007 90045 022 ***138.75
CENTRAL FLORIDA, INC.
Principal Piace of Business Mailing Address
2422 SW 20TH CT 2422 SW20TH CT y
OCALA, FL 34474 OCALA, FL 34474 . q U U 4 ]' 199
R (VER MO A RN
Suite, Apt. #, elc. Suite, Apt. #, eic. 02012007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number, ) Apgliad For
. LE- /766358 Not Applicable
Zip Country 2p Country 5. Certificale of Status Desired M gi';il‘;f:‘;mnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Narme
SWANSON, VIVIEN L
2622 SW 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
QCALA,, FL 34474

City FL Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. bypea of printed name of registered apgent and bt i applcable. (NOTE. Regisiered Agei sxgnatu: (eguaned when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE ST O Desete TME [Jchange [ Addition

NAME CANELON, EDUARDO HAME

STREET ADDRESS | 2422 SW 20TH CT STREET ADDRESS

CITY-ST-2IP QCALA, FL 34474 CITY-ST-2P

me C1 Delete me O ] ] [ Change NAddition

AN AN ELAVIA G EoEDAN

STREET ADORESS STREET ADORESS O LANE

/7
CiTy-ST-2P CITY-5T-ZP MiH?fza' le_é’ 23, 75
EA v N

e O Deete me WP | Luis A Braelced O crange 2 addtion

HAME NAME 5, P . -

STREET ADDRESS STREET ADDRESS J A SunSeETHEVE

CATY-ST. 2P evv-st-te | CASE L FEREY, L Fu? 7o' 7

TME 7 eiete TILE o O Change [ Addition

HAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

MLE O Detete TiLE [JChange [ Adeition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2IP

TLE [ Delets TITLE [ change [ Addition

MAME NMjE e - St e T —_
- STREET ADDRESS |-~ ~ SFREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

12. | hereby cerify that the informapén supplied with this fil:g; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this repan or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ol the corporatian or the recgfver or trugflee smpowered to execute this report as required by Chaptar 607, Florida Statites; and that my name appears in Block 10 or Block 11 it
changed., or.gn an allachmén with ap/address, with all other like empowered.

fﬂaﬂ@oﬁ#{/w/ /3(‘2, } 4%'/-/,@5’5 ,
I

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phone #

SIGNATURE:

s, q{/fﬂ ZJ‘



