2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S91042.... _. Mar 14, 2007 08:00 AM,
1. Enbly Namo Secretary of State
METRO MAILING AND FINISHING, INC. |
|

Principal Place of Business Mailing Address
4669 LB MCLEOD RD 4668 LB MCLECD
STEH H
ORLANDO FL 32811 ORLANDO FL 32811
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, alc. Suite, Apl. #, clc. ist MOORE CR2E034 {10/06)

Cily & Slale City & Slale 4, FEI Numbor . Applied For

59-3091111 Nol Applicable
P Country Zip Counlry 5. Cerlificate of Status Desired a ?g‘;?qﬁ?;imonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIS. DAVID C. |
LINCOLN PLAZA Streal Address (P.0O. Box Number is Nol Accoptable)
300 S. ORANGE AVE, SUITE 1400
ORLANDO FL 32801

City FL | Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fionda. | am familar with, and accopl
Ihe abligations of registercd agent.

SIGNATURE
Signaturg, typed of phnted name of ragisterad agani and Lla ¢ apgicatlo (NOTE. Rugstared Agant sighaturs required when rainstanng) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fea WHI Be $550.00 : Trust Fund Conlribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Desete TLE [ charge [ Addition
NAME GORMAN, JAMES P. NAME
sTReET ADoRess | 4 E. YALE ST SIREET ADDRESS LODDDOERRS00
CIY-S1-ZIP ORLANDO FL 32804 CITY-ST-4IP 025230 T EAD-0 14 150, |
113 VP O Delete ML (] change [ Addition
NAME GORMAN, PATRICE E . NAME
SIEADDRESs | 4 E. YALE ST, STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32804 CITY-SI-2IP
it 1 petete TIE [l change [ Aadilion
NAME NAML
STREET ADDRESS STREET ADDRESS
Y-S A Civy - 2
e [ Delete 1L Clchange [ Adsitian
NAME NAME
SIRTET ADDRESS SIREET ADDRESS
CITY-ST-2Ip ciry-st-zp
TITCE [T Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-S1-71F CIY-Si- 7P
UL [ Delete 1ILE [Jctiange (] Addilion
NAML NAME
STRET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-S1- 1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is trus and accurale and hal my signature shall have the same logal offect as il made under cath: that L am an officer or direcior
of the corporalion or tha racciver or trustee empowered 1o exocute this reporl as roquired by Chapter 607, Florida Slatulos; and that my name appears in Biock 10 or Block 11
if changed, or on an altach J wilh an address, wilh all other like empowered.

SIGNATURE: TBMEL F soemady 3 /él//ﬂ? Y07-314-8787

ED MAME OF SIGNING OFFICEROR DIRECTOR F.1 Dayurma Phione ¥




