2007 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A
- Secretary of State

DOCUMENT # 628064

1. Entity Name
R.M. MYERS COMPANY, INC.

Frincipal Plage of Business Mailing Address
4560.LENCX AVENUE 4560 LENOX AVENUE
JACKSONVILLE, FL 32205  US JACKSONVILLE, FL 32205 US

(REA TR ERIGRITR RPN

_ ' - ‘ o : | 04082007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN'THIS SPACE | =—w
‘ o . 59-1928590 Not Applicable

O $8.75 Addional
Fes Required

| 5. Certificate of Status Desired

6. Name and Addrass of Current Registarad Agent

4550 LENOX AVENUE . DO NOT WRITE
JACKSONVILLE, FL 32205 o | IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the okxigations of registerad agent.

SIGNATURE
Signalure. typed or printed neme of ragisterad agert and htle i apphcable. (NOTE: Aeg:slared Agenl signature requirsd when reinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS ]
TMLE PD
NAME MYERS, ROBERT M. o . ] .
STREET ADORESS | 4560 LENOX AVENUE B )
cm-s1-1° | JACKSONVILLE, FL 32205 : o o S UOODNOTO3437
e | WP . L 04/20/07-BA133-023 150.0¢
NAME MYERS,ROBERT M., JR. I S : L : '

STREETADQRESS | 4560 LENOX AVENUE
Ciy-g1-ap JACKSONVILLE, FL 32205

TITLE
NAME

vsae - . DO NOT WRITE

NAME
STREET ADDRESS
Ciry-§1-21P

| ~IN THIS SPACE

TLE

NAME

STREET ADDRESS
CiTy-sT-2iP

TITLE

NAME

STREET ADDRESS
CIry-81-2IF

12. | hereby certify thal tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment with an address, with all other like smpowsred,

SIGNATURE: m e /e lor
L4 jIONAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR 77 Baie Deytine Phana &

718 - S o



