2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 08:00 A

DOCUMENT # P97000040785

1. Entity Name

METROONE DEVELOPMENT COMPANY

Secretary of State

Mailing Address

427 50 NEW YORK AVE
SUITE 201-C
WINTER PARK, FL. 32789

Principal Place of Business

427 S0 NEW YORK AVE
SUITE 201-C
WINTER PARK, FL 32789  US

us

DO NOT WRITE IN THIS SPACE

AL AR ORI AU

02282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3452391 Mot Appticable
i $8.75 Additional
5, Cartificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

SALTSMAN, ROBERT P
222 S PENNSYLVANIA AVE
SUITE 200

WINTER PARK, Fl. 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flarida, | am lamilar wilh, and accept

the obiigations of registered agent.

SIGNATURE

Signature. typod or prntad nama of registared agent ana title i apphcatie

{NOTE. Regstared Agent signature required when reinstating} DATE

FILE NOWI!Il FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributon

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10, QFFICERS AND DIRECTORS |

MLk D

NAME ROHR, JAY

STREET ADDRESS | 1520 NEOLA TRAIL
CITY-S1-2IP WINTER PARK, FL 32789

TILE PS

NAME ROHR, JAY

STREET ADDRESS | 1520 NEOLA TRAIL
GIY-§T-2P WINTER PARK, FL. 32789

TTLE

NAME

STREET ADDRESS
Ciry-81-21P

TMLE

NAME

STREET ADDRESS
Ciy-8i-2p

TITLE

NAME

SIREET ADDARESS
CIFY-ST-ZIP

TiLE

NAME

STREET ADDRESS
CITY-51- 2P

1o
o1

[0
0ad21/

0005494134
/05

-GE0S-003 150,00

DO NOT WRITE
~ IN THIS SPACE

12. 1 hereby certify that the informatian supplied with this filing dors not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signalure shall have tha sama lagal effect as if mada under cath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changad. ar on an attachmen| ith all of

SIGNATURE:

{h an addroges like empowered.

v Rne

2-2%-08 $o7-629-boo/

SIGNATURE AfiD TYPEDR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Paes

Dala Daytime Phone #




