_. FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P99000048128 05-09-2007 90090 042 ***150.00

1. Entity Name
METROPOLITAN FLORIDA REALTY, INC.

Prncipal Place of Busiress Mailing Addrass C TV A T
1105 KENSINGTON PARK DRIVE 1105 KENSINGTON PARK DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

I NENR AR

04182007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Apoled P

59-3582271 Not Applicable
. f $8.75 Additional
6. Certificate of Status Desirad O Fee Required

8. Name and Address of Current Registered Agont

O e DO NOT WRITE
ORLANDO, FL 32801 , o IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, typsd of panied name of registerad agent and bile 1t appice bie {NOTE Ragstered Agent sIgnalure requirad when rainstatng) DATE
%
FILE NOW!!| FEE IS $150.00 9. Blection Campaign Firancing . $6.00 May Be
After May 1, 2007 Fee will boe $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS [
THLE D
NAME MANDELL, ROBERT A

STREET ADORESS | 1105 KENSINGTON PARK DRIVE
CIry-st-2IF ALTAMONTE SPRINGS, FL 32714

THLE D

NAME GREGG, CHARLES W

STREET ADDRESS | 4105 KENSINGTON PARK DRIVE
CHY-ST-2P ALTAMONTE SPRINGS, FL 32714

TITLE D
NAME CONLEY, HAMPTON P

STREET ADDRESS | 1105 KENSINGTON PARK DRIVE
CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32714 DO NOT WRlTE

. e IN THIS SPACE

NAME SNYDER, SIMON
STREET ADDRESS | 1105 KENSINGTON PARK DRIVE
oTy-sT-21P ALTAMONTE SPRINGS, FL 32714

TITLE D

NAME MANDELL, LESTER N

STREET ADDRESS [ 1105 KENSINGTON PARK DRIVE
CIrY-$1-2P ALTAMONTE SPRINGS, FL 32714

TILE

NAME

STREET ADCRESS
Crry-81-21IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 tha corporation of the fekeiver o fustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afta ith dn rags, pwith all pthepjikdgmpowared

SIGNATURE: N ’R)Lam%/ﬂrm/g[/ ‘é!ﬂ«/«ﬂ SLop3m

SIGNATURE AND TYPED ORQINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytme Phdne #




