2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vi3i21 Apr 25, 2005 08:00 AN
1, Entry Name Secretary of State
METROREALTY OF GAINESVILLE, iNC.
Principal Place of Business Mailing Address
4010-A NEWBERRY RD. 4010-A NEWBERRY RD
GAINESVILLE FL 32607 GAINESVILLE FL 32607
- * A DMEERA
2. Principal Place of Business 3. Mailing Addresg
Sute, Aot #. ete Suite, Apt #. st 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Apphed For
58-3118937 Mot Applicable
Zp Couniry e Country 5. Certificate ot Status Desired 3 ?i'gg.ﬁ?:éﬁmm
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Narne
TQ%T}LNN[E)@U\QQR%Y RD Street Address (P.O Box Number 15 Not Acceptabie)
GAINESVILLE FL 32607
City F L Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Flonida, | am fansliar with, and accept
the cbligabons of registerad agent.

SIGNATURE

Sgralura, ypad of printag rame of registared agent and hlie it appicable [NOTE Regislures Agent signatus requied wher fenstating] DATE

FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 >
; Trust Fung Contribution. [0 Added to F.

Make Check Payable to Florida Department of State orees
10. COFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE FD 7 Delete I [[] Cnange  [] Addition
NAME MARTIN, DAVID E. NAME
STAEET ADDRESS | 4010-A NEWBERRY RD STREET ADDRISS
Cny-S1- 2P GAINESVILLE FL LTY-ST- 2P
TITLE [ Detete P ] change  [J Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS

N CTY.57- 2P
e ] pelete TI1LE O change ] Addition
HAM: ¥ e L0G00n3302y

: . DA000330276
STREET ADDRESS SEREET ADDRESS 4 S AT SR C
e 0 S 04.25,/05-80152-008 450. 00
1LE 1 pelete TITLE [T change  [] Addihion
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-2IP ) oY 817
WILE T Delete e [ ¢hange [T Addition
NANE HAME
STREFT ADDRESS STREET ADDRESS
CIY I 2P QTY-S1- 2P
THLE O petete Ik Tchange [ Addition
NAME NAME
STAEE] ADDAESS STREET AGDRESS
CITY- §1- 2P CITY-57 2P

12, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes | further certdy that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under oath; that ! am an officer or director
of the corperation or the receiver or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like émpowered.

SIGNATURE: % PAND B MALTIAL 4S—05  B52-37Tt—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daybma Frone &




