FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 AM

ANNUAL-REPORT

DOCUMENT # 523567 ecretary of State
1. Erntity Name

MYER AND SIMON ACCOUNTANTS, INC.

Principal Placa of Business Mailing Address

3905 S. SHADE AVE. 3905 S. SHADE AVE.
PO BOX 5305 PO BOX 5305
SARASQTA, FL 34277 SARASOTA, FL 34277

LT R

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == I

59-1784888 ot Applicable
$8.75 Additional

Fae Required

8, Certificate of Status Desired [}

6. Name and Address of Current Registerad Agent

SIMON, STEPHEN DO NOT WRITE

3805 5. SHADE AVE

SARASOTA, FL 33578 IN THIS SPACE

-

8. The above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the chiigations of registered agent.

SIGNATURE
Signatuse, typad o printed nime of regiiterad agent and e if apphcable (NOTE. Ragiatered Agant signature required when resnstating) DATE
9. Elaction Campaign Financing . R -y
Aﬁef %Eyql?gélé?’:lfoilal?l'igg '35050.00 Trust Fund Contribution. O fd?!e?ﬂ%hgzzf ? ) |:[L[|,l L—fDU"fI:j:E;gqu . L
0523 AT-20013-025 150, 00
10. OFFICERS AND DIRECTORS I
TILE PD
NAME SIMON, STEPHEN

STREET ADDRESS | 3905 S. SHADE AVE
CITY-ST-2IP SARASOTA, FL 33579,

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

TNE
NAME

. DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
cny-S1-zp

12, | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify 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 oath; thal | am an officer or diractor
of the corporation or the receiver or trystee empowerad tp.execule this report as required by Chapter 607, Florida Statutes; and that my game appears in Blogk 10 or Block 17 if
changed, or on an attachmant w ddress, with a r like smpower &( —

SIGNATURE; S>Tefray SMDU q/24 OY Fae~)9n6

E AND TYPBE OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Prne #




