2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vi3115

1. Entity Name

METROPLEX, INC.

FILED
Apr 25,2005 08:00 A
Secretary of State

Principal Place of Business Mailing Address
4010-A NEWBERRY RD, 4010-A NEWBERRY RD.
GAINESYILLE FL 32607 GAINESVILLE FL 32607
us us

Suite, Apt. #, elc, Suite. Apl. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FE! Number | Appiied For

NO-T APPLICABLE Not Apphcabie
Zip Courtry Tp Country l 5. Certiicate of Stalus Desred [ $B+75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MARTIN, DAVID E.
4010-A NEWBERRY RD
GAINESVILLE FL 32607

Street Addrass (P.O Box Mumber s Not Acceptabie)

City

FL Zin Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famihar with, and accept

the chligatons of registered agent.

SIGNATURE

Sgrature, yoed o printed narme of registated agent and st aEpicania

(NOTE Ragistarad Agant signals /egurred when rensating,; OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chieck Payable to Florida Depariment of State .

8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANUD DIRECTORS IN 11

i FD . 7 pejete nitE ] change [ Additon
HAME MARTIN, DAVID E. AV

STOEET ADDAESS | 4010-A NEWBERRY RD STREET ADDRESS

CITY-§1-F GAINESVILLE FL CTY ST TP

T T Delete LI [ change [ Addilion
NAME NAME

STREET ADORESS STREE! ADDRESS

LY -5 AP T ST

it 7 Detate niLk [ change [ Additron
MAME HAME 000003306278

SUREET ADDPESS STREFT ADDRESS OSESNS-R0E2-008 450, 0D

OTy 51 AR CivY s ze

T O Delete 3 [} chenge ) Addiban
NAME NAME

STREFT ADDRESS SHRIET ADDRESS

Y ST- 2P CITY-51- 2P

TLE £ Deete T3 [ Change ] Addtion
ML NAME

STREFT ANDRLSS STREFT ADDRESS

AR CITY-SI-2P

TiiLE 3 Detete M [CJchange ] Addition
AN NAME

STREE] AGDRESS STRTET ADORESS

oY S1. 2P CITY-57- 217

12. 1 hereby certify that the mformation supplied with this filng does not quality for the exermption stated in Section 112 07(3)(). Flonda Statutes. 1 further cernfy that the wntormaton
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as t made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fionda Sialutes: and that my name appears in Block 10 ar Block (1f

thanged, or on an anachmizz with an a?ilf.ss, with all other like empowered,
SIGNATURE: D = HMARTIN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF BIRECTOR

-4 ;/51 a5 352-371-1{11

Dayteme Preng ¢




