FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 628964 (3-13-2006 90060 045 ***150.00
1. Entity Name
R.M. MYERS COMPANY, INC.
Principal Place of Business Mailing Addrass . ) LT
1585 BLANDING BLVD 1585 BLANDING BLVD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e g G OCRUER R R RGG
45¢0 Lewox Ave. Y560 _Leyox Ave
Suits, Apt. #, stc. Suite, Apt. #, elc. 02172006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEl Number Applied For
Jaeksonviile, FL Jasksonville, Fr 59-1928590 Nol Applicabls
3‘:2 205 Cc}j{"gl} 21%3305 Couna/'sﬂ 5. Certificate of Status Desired O Ege'gesql‘;‘r’g“"“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MYERS, ROBERT M. Svoot Adross (70 Box Normber o N 5oy
1585 BLANDING BLVD. raet ress (P.O. Box Number is Not Acceplable —
JACKSONVILLE, FL 32210 60 LENOX VENUE
City Zip Code
"Jacekson ville FL | *¥%%0s

8. The above named entity submits this statement for the purpose of changing its registarad oflice or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regislered agenl and title if epplicable. {NOTE: Rogisterad Agent signature required when reingtabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Frust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PD ] Delete e [J Change [ Addition
NAME MYERS, ROBERT M. HAME
STREET ADDRESS | 1585 BLANDING BLVD. stheer ookess | H 566 LENOX Ave.
CITY-ST-2IP JACKSONVILLE, FL cImy-ST-2IP TJAcksonville . Ft 3za0S8
HILE VP [ Delete TITLE O change T Adeition
NAME MYERS,ROBERT M., JR, NAME
STREET ADDRESS | 1585 BLANDING BLVD smeeraoRess | HB6D LENOX RVE.
cmy-s7-7p | JACKSONVILLE, FL orv-st-zp | Jaaksoa IHLE , Fo. 32205
TITLE O Delete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1- 2P ) CITY-S3. 2P
TINE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IILE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE L1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-56-2P CTY-ST-29

12. | haraby cenily that the information supplied with this lili:ér; does not qualify for the examptions contained in Chapter 119, Firida Statutes. | further certity that the information
indicatad 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; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execults this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %4—.%’1% Roaerr M Myers 3/alow 904 [387- 2743

EIGNATURE AND TYPED OR PRINTED NA{?}F SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




