2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 8:00 am

DOCUMENT # 207569 Secretary of State

1. Entity Name

MYIERS REALTY INC 02-01-2007 90034 016 ***150.00

Principal Place of Businass Mailing Address

329 CLEMATIS 5T 329 CLEMATIS ST

W PALM BEACH, FI. 33401 W PALM BEACH, FL 33401 q yuyod 1 1

TS PO ST Ve AR LR ARG AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For B

59-6066713 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O E'gfqlﬁf:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS,EDWIN R
329 CLEMATIS STREET Street Address (P.G. Box Number is Not Acceptable)

WEST PALM BEACH, FL. 33405

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or foth, in the State of Florida. | am familiar with, and accept
the obligatiop4 of registered agent.

SIGNATUR]

L. Signaiure, typed o prnted nams of repisiarad egent and Ul f appleable {NOTE Ragstered Agant signature requirad whan renstating) DATE

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

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Added o Fees
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE vD 3 Deaiete TITLE [ Change [ Addition
NAME MYERS,EDWIN R NAME
STREETADDRESS | 329 CLEMATIS STREET STREET ADDRESS
GITY-Si-2P WEST PALM BEACH, FL CITY-$1-2ip
TILE D O Deiele TITLE O Change (] Addltion
NAME MYERS RICHARD P NAME
STREET ADDRESS | 329 CLEMATIS STREET STREET ADDRESS
CiTY-£7-7I1p WEST PALM BEACH, FL CITY-81-21P
e T [ Detete TITLE [Jchange [ Addition
NAME MYERS,RICHARD P. NAME
STREETADDAESS | 329 CLEMATIS STREET STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL ciTy- §7-2ip
TITLE [ Delete TITLE [CJ change () Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-2P CITY - $i-7iP
e 7 pelete TITLE [Jcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CHTY-ST-2iP
TITLE [T Detete TTLE [ change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Y- §1- 1P

12. 1 hereby certify that the information supplied with this filin dq 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 rue and accurate and that my signature shall have the same legal afiect as il made under oath; that | am an officer ar director
of tha corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment with apetidress, with all other tike ampowered.
771 74 A/yﬂ K- LS~ Af st

SIGNATURE AND TYPEDR OR PRINTED NAME COF SIGNING DFF(CE‘ QR DIRECTOR Lt Caytirms Frerms o -

SIGNATURE:




