2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMEMT # P97000003255 Apr 14,2008 08:00 AT
1 Eelty Nains Secretary of State
METZ INTERNATIONAL ENTERPRISES, INC.
Prcaipal Placs of Businass Manling Adcress
8638 PHILIPS HWY P.O. BOX 56407
SUITE #4 JACKSONVILLE FL 32241
JACKSONVILLE F1L 32256 us
us
2. Principal Place of Businass - No P.O. Box # 3. Mailing Acidross

Suite, Apl. 1, glc. Suile. Ant. #, eic. 15t MODRE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiigd For

25-1597274 Not Apphoabis
P Coun:y Zp Coantey 5. Certficate af Starus Desirsd ) S875 Additionat
Fee Reguired
8. Name and Address of Current Registeroed Agent 7. Name and Address of New Registered Agent

Name

METZ, GARY A

B638 PHILIPS HWY #4 Sewreet Address (P O Box Number is Nol Azceptatiz)

JACKSONVILLE FL 32256

City FL Zijz Code

8. The above named enlity subrmits (his statement for the puracse of changing its registeted office of registerad agent, or not. in the Siate of Flonda. | am familiar with. and accept
the ohiligations of ragisiered agent,

SIGMNATURE

S tue epend G prerad nanter sy tiemed et aed Ve gt sasin BGTE REgsi-1a0 AZCM 6 renLaTe Tellr et at ronse e DATE

i :"FILE NOW!“ FEE 1S $150.00- o -
T After ‘May.1,'2008 Fee Will Be 5550. 00 S
; Make Check Payable to Flor:da Departmem of State .

9. Elsction Camoaign Financing — $5.00 may Be
Trust Fund Centrivuton. " [ Added to Fees

10. QOFFIGERS AN DiRE("TORa 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTAORS [N 11

TITLE PTD O peete Tmr [l Clange  [_] Aadibon
HAKE METZ, GARY A HAME

STREFT ADDRESS | 8638 PHILIPS HWY #4 STREE™ ADDRESS

STy 51-217 JACKSONVILLE FL 32256 CITY-5T- I

T SVD ' O et T O cmnge D Adition
HAME METZ, BETTY L HAMAE

STREET ADDRFSS | B638 PHILLIPS HWY #4 STRFFT ANGRYSS

SITY-51-1% JACKSONVILLE FL 32256 Iy - T 2

mif 3 Deete TiLL [ Ceange [ Addrion
HEME Y )

SIRFET ADDRESS STREET £DDRESS

TN GITY-5T- 1P

L 7 peere TITLE O Change [ Addilion
HAME HAME

STRELT ADGRESS STRELT ADDRLSS

TSI 20 CIY-5T-21P

1L O Dewte T O] Change [ Aadivon
NEME HAME

SIRELT AGLRLES STRILT AUDRLSS

Cv-S[-20 Cily-ST. 219

L O peele e 3 Changs ] Aadition
NAME HEME

SINCET ADDHESS STALET ADERLES

iV-$1-2° CHY-5T-2IF

12, 1 fieraby certity that ho informatan suophed with mis filing does net gqualdy for the exsmouons contamean in Sechior 118, Monda Statutes 1 furtner cartity thar the information
indicatcd on this report or supplernental report is true and accurate ana ihat my signature shail ave the same legai ettact as if made urder oath: that | am an oficer or dueclor
of the corpuration or 1he raceiver O rustee empowered (o execule this repon es required by Chapier 607, Florida Statutes; and that my name appears in Black 12 or Block 11
il changaa, or on an attachmient wilh an adgegs, with ail elhor ke empewerncd.

SIGNATURE/:/:;‘;.._.\ .. @ﬁfl—\fh A.Mécz facs  %2-08  God-292-463y

["R] Dayme Faone s




