2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000098877 Apr 17,2008 08:00 A
1. Entity Name
Secretary of State

METRO 100 REALTORS, INC.
Principal Place of Business Maving Adgdress
150 MCMULLEN BOOTH RD 150 MCMULLEN BOOTH RD
CLEARWATER FL 33759 CLEARWATER FL 33759 . :
2. Prncipal Place of Busnass - No PO, Box # 3. Malling Addross

Saie. Apl ¥, eto Suile, Apt. # i, 1st MOORE CR2E034 {10/07)

City & Srate City & State 4. FEI Numbe! Apphed For

59-3543794 Not Apglicable
o Country Zip Contiy 5. Cantficate of Status Desred O gﬁ?@'ggqm’;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOWLER WHITE GILLEN BOGGS VILLAREAL PA

501 E KENNEDY BLVD STE 1700 Street Andrgss (P O, Box Number is Nol Asceptatie)

TAMPA FL 33602

City FL Zip Code

8. The apove named ennty s.omits this statement for the puroose of changing its registered office or registered agent, o coi. in the Siate of Flonda. | am farmitiar wih. and accept
the chirgations of registered agent.

SIGNATURE

S gnatere, WU OF SRl LE O el NN ed gerl el 118 | anpl Zake, NGTE Pegiiaies AGOr L snnless equees wiei -airvialrgh DATE

-5 FILE NOWIIL FEEAS:$150,00
After May ,1';‘2003‘ Fee-WiII Be $550.00.
. Make Check Paynble to F!orlda Deparlment of State #

8. Election Camgaign Financing $5.00 may Be
Trust Fund Contipution.  [(3 Added to Fees

10. OFFICERS AND DiRECTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TME v} O deete TITLE [CJChange [} Aadition

NALAE HAAGSMA, BARBARA NAME

S$TREET ADORESS | 150 MCMULLEN BOOTH RD STREFT ADDRESS

SOY-ST-7ip CLEARWATER FL 33759 CITY-57-21P

e 3 Deiete TME OJchange ] Addtion

NaE HAME

STREFT ADDRESS STREET ADLRFSS S ——

oiTv-5t-2P City-§1-2 o EEURRUIIEYRY L
R el e e aTa et I W G680

e [} Bage me T T  Cllange L] Addition

MAME NARAE

STREET ADGRESS STHEET ADDRESS )

LITY-ST- 219 CIY-ST. 2P

il 4 {3 Datete TITLE [§ Cirange  [] Addition

HAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-28 omy-ST-7IP

IR O Deiate THLE [ Change  [] Addition

HAME HEME

STRZET ADDRESS STAEET ADORESS

cIny-st-21° CITY-5¢- 2P

Tk [ peigle LE O change [ Acdution

MAMED NAME

STREET ADDRESS STAEET £DORESS

omy-S1-2P CITY-ST- 2P

12. | hareby certify that the informaticn susplied vath this filing does nct qual fy for the exemgtions contained in Section 118, Flerida Statutes. 1 furtner centify that the informalion
indicated an this report or supplerrental report is true and accurale ana thal my signature shall have the same iegal eftect as If made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this repon s requited By Chapier 607. Florida Siatutes; and that my name appears in Black 10 or Block 11
if changea, or on an atlachment wilth an address, with ail ciher like empowered.

SIGNATURE: H20.5&0 1o TaagOmon QsD/ 5, o9 Grz1) 1250005

SIGNATURE AND TYPED OR mers)fNAuE OF sm)pds‘qmcsn QR DIRECTOR Caw Dayzno Phane 8




