2007 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # 205448
1. Entity Name —
MYERS LUGGAGE INC FLED
07 <Ep 19 Ai0: 06
Principal Place of Business Mailing Address e 1 LT
329 1/2 CLEMATIS ST 329 1/2 CLEMATIS ST o b O Cff‘;ﬁ"
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 CELLAHASSEE, FLURIIA
TP ST [ ee S D AR
Suite, Apt. #, i, Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0833344 ot Applicable
Zip Country Zip Country 6. Certificate of Status Desired (] Ei‘gfqﬁdr:dni“"“l
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS EDWIN R

329 1/2 CLEMATRS STREET Street Addiess (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted nama of registarad agent and tille { appheable ({NCTE Ragstered Agent signatute requied when renstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O Detete TILE I change [ Addilion
NAME MYERS,EDWIN R NAME ; ;
STREET ADDRESS | 329 1/2 CLEMATIS ST. STRELT ADDRESS
CITY-$1-2P WEST PALM BEACH, FL CiTY-S7-2IP
HILE D O Delete 5L [J Change  [] Addition
NAME MYERS,RICHARD P NAME
STREET ADDAESS | 329 1/2 CLEMATIS ST. STREET ADDRESS
CITY-ST-1p WEST PALM BEACHK, FL CITY-S1-2IP
TILE 7 Detete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STALET ADDRESS
CITY-ST-7IP CITY-Si- 7P
TITLE [ Detete T [l Change ] Addition
NAME q 2/’ HAME
STREET ADDRESS : STRLET ADDRESS
CITY-S1-2P CITY-ST-7IP
HITLE ¥ 1 elete TiLE [ chenge [ Addition
NAME NAML
STREET ADDRESS SIRFET ADDRESS
CITY-S1-21P CITY-ST-2iP
HITLE O Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CilY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 cath; that | am an officer or director
of the corporation of the receiver or rustee empoweted 1o execute 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 attachment with an addrpss, with all other like empowered.

SIGNATURE:/ZJZ/ A _ Ebwiv R, Mieay 9112 2 $)- 458~ Fffif

SIGNATURE AND TYPED cf PinED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhona i




