2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). Apr 26,2007 8:00 am
DOCUMENT # P97000003285 ' ecretary of State

1. Enlity Name
METZ INTERNATIONAL ENTERPRISES, INC. 04-26-2007 90201 014 ***150.00

Principal Place of Busingss Mailing Address
5763 MINING TER P.O. BOX 56407 .
g . | ‘"”“Hll‘lm ‘ll“ m“ ||H| m“ ||m “‘“ “Hl “ll‘ |H|“M||’ " ’"‘
us
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
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6. Name and A't;dress of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name
METZ, GARY A Streot Addiess (7.0, Box Numbor is Nol Acceplabic)
5763 MINING TERR troot Address (P.O. Box Numbor is Not Acceptal
3 Hevept =+
JACKSONVILLE FL 32257 bodtr P P q F 4
Cit o ZipCaode
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8. The above named entity submils this stalement for the purpose of changing its registered oflice or regislored agent, or bolh, in the Stale of Florida, | am familiar with, and accept

Ihe obligalions of regislered agenl.
SIGNATURE I _‘_‘:_——-Q\ Gﬂﬂ"\ A MéTz H4-17-077

Snﬁm:c. nped o c@ww o regsicred agent and M[H uprhcatle (NOTE Rorpsiend Agenl skynalure remqured when ransiahng DATE
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FILE NOWI! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 TruslFund Contribulion.  []  Added Io Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
e PTD O Delete it Kcnange [ Addition
NAME METZ, GARY A NAME
sTRFE | aDnitss | 5763 MINING TERR STRTT ADDRTSS o ALY PHew s H"‘“"“] # 4
or-si-ap | JACKSONVILLE FL 32257 GIF S1-Ap OApCYiopviuL € Fo 12tS b
nitt SVD 7 pelele it S ghange [ Addition
NAME METZ, BETTY L NAME )
SiArE 1 oowess | 5763 MINING TERR swross | Bb3p PHivpS My FF
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NAME NAME
SHEETADDRESS SIRLE] ADDRESS
ChY-SI-Ap GITY s1-71p
THIE, [ oelete il [ change [ Addilion
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NAME NAME
STRILT ADURESS SIRELT ADD¥E 55
Cly-S1-Ap CITY 81/
M. [} oelele Tmre (T change [ Addilion
NAME NAMF
STREE T ADDRESS SIRLY | ADDAISS
CITY-S1-2IP cITy-si-/Ip

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions conlained in Secticn 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the samoe legal effect as if mado under oalh; that | am an officer or director
of the corporalicn or the receiver or trustee empowered 10 execulo this report as requirad by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an altachment wilh an addross, with all other like empowered.

SIGNATURE: Ghasy N HEFZ 4-17-07  904-2924633
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o .




