2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # P95000015467 ecretary of State
1. Enlity Name 04-21-2008 90046 002 ***150.00
METRO TECH DEVELOPMENT CORP.
Principal Place of Business Mailing Address
4451 NE 41 TERR 4451 NE 41 TERR
GAINESVILLE, FL 32609  US GAINESVILLE, FL 32609 US B : -
B D AR
Suite, Apt. #, etc. Suite, Apl. #. etc. 03182008 Ghg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-3306335 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired 0O Ez'gfqm:‘;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .~ .
Narne
RAX CO .
50 N. LAURA STREET, SUITE 3300 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202
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 Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigruture, typed or printed name of r‘ggmured agent and tithe if applicable. [NOTE: Registered Agent signatuwre required when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0  Added to Faes
10. QFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE [ Change  [7] Addition
NAME BROWN, KENNETH P. NAME
STAEET ADDRESS | 4451 NE 41ST TERR STREET ADDRESS
Crry-Ss1-2° GAINESVILLE, FL 32609 GITy-51-2P
TILE S O Delete TLE [JcCrange [ Acdition
NAME MENGELSON, JOHN W NAME
STREET ADDAESS | 4451 NE 41ST TERR STREET ADDRESS
CITy-$T-2P GAINESVILLE, FL 32608 CITY-5T-21P
TIE vT 3 Detete THLE [JChange [ Acdition
NAME FULLENWIDER BRENT NAME \
STREET ADDRESS | 4451 NE 415T TERR ; STREET ADDRESS . -
CITY-ST-2 GAINESVILLE, FL 32609 cy-s1-2P
TME 3 Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIMLE 1 Delete e [JChange  []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TMLE [ Delete TILE [ Change [ Axtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-s1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, wih all other like empowered.

Lesn? el ema Son yﬁé@/w 357 -323 - toos

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrmeo Phone #

SIGNATURE:




