, FILED
PROFIT CORPORATION
2006 " ANNUAL REPORT Jan 09,2006 08:00 AN

DOCUMENT # P95000012283 Secretary of State

1. Entity Name
METFAR, INCORPORATED

Princlpal Flace of Busiress Miailing Address
2520 MC JUNKIN RD 2520 MC JUNKIN RD
LAKELAND, FL 33803-8324 LAKELAND, FL 33803-8324

i

—————————= |0 AT

D1052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopo o

58-3295798 . kot Applicatile
; ; $8.75 additional
5. Cortificate of Status Desired 3 Fes Reguirad

6. Nama and Address of Current Registered Agent - : i
SPIVACK, SCOTTK
211 E. MAIN ST, STE 220 o DO NOT WRITE
LAKELAND, FL 33801 lN THIS SPACE

" 8. The above named aniity submits this siatement for the purpose of changing Ris registared office or registered agent, ‘or bith, in the Siate of Florida. L am familiar with, and accept
the chligations of registered agent.

+ SIGNATURE - T
Signature, typed or primted name of repistared ggent and tile if apphicable. . (MOTE Registerad Agent sigriature raquited when reinsiasing} . o DATE
8. Election Campalgn Financing $5.00 mayB
FILE NOWIY FEE IS $150.00 . y Be

Aftor May 1, 2006 Fee wi?! ho $550.00 Trust Fund Contribution. O  AddedtoFess
10. CFFICERS AND DIRECTORS 1 S i ) s
TITLE PD ’ T "
HAME MILLER, RONALD G

STREET ADDRESS § 2520 MC JUNKIN RD
CITY-5T-7IP LAKELAND, FL 338038324

— , - . HOIGRnaTIeR ' :
e g ‘i"ﬁQ %hﬁlﬂlﬂm 150,00
STREEY ADDRESS
oy-ST-20

jilzed
NAME
STREET ADDRESS

ae-si-ze DO NOT WRITE

o T IN THIS SPACE

STREET ADDRESS
CITY-5T-2ip

TITLE

HAME

STREET ADORESS
CiTy-ST-&¢

TRLE

NAME

STHEET ADDRESS
CITY-5T7-21P

12. 1 hereby certifglfﬁét the informaticn supplied with this fiing does nct qually 1o the exempiions coniSad in Chapter 119, Florida Satutes. | furtser certify fhat the Information
indicated on this reporn or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direcior

of the corparation or the recelver or trustes empowersed 10 execute this report &5 regquired by Chapter 597, Florlda Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all cthar like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Phone #

SIGNATURE: W D TonAn . Mieell {é?/wép BB -4t 50300



