2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 633754 Jan 23,2006 08:00 AV
1. Enfity fame Secretary of State
MYCA ENTERPRISES, INC.
Principal Place of Business Maiting Address
4100 S. FERDON BLVD. 4100 S. FERDON BLVD,
SUITE B1 SUITE B1
CRESTVIEW FL 32536 CRESTVIEW FL 32536
: 2 A MEREAAA LRI
2. Principal Place of Business 3. Maiding Address =
Suite, Apt. #, etc. Suite, Apt. ¥ ele. 1st MOOBE CR2E034 (10/05)
City & Stat ] Ciy&Sae - 4 FElNumger ppliea For
iy & State ity & Slate umber 59-1946685 % thTm Ay
Zie Country 2ip Couniry 5. Cerlificate of Staws Desired. . [ ?ese ges m'f;rdgg"o"a‘
6. Name and Address of Current Registered Agent |~ = 7. Name and Address of New Registered Agent
Marme -
m%%RSS’ ggF%%NLBLVD Streel Address (P.O. Box Number is Not Acceptable) o o
SUITE Bt ..
CRESTVIEW FL 32536 o
City FL I Zig Code

8. The above named enfity submits this statement for the purpose of cﬁaﬁﬁing its?egistereﬁ office or registerad agent, or both.rih' ih?StaTe of Fiorida. | ém familiar with, and accep
the otligations of registered agant.

SIGNATURE . N é Mﬂ_ﬁ.__
Sigriiire b 1ted namp of gffslerent agent and lite o applizanie (NOTE Ragstered Agent sigralure requuad whep ranstalng)

F!LE NOW’!P FEE IS $159,90 .
Afier May 1, 2006 Fee Will Be $550.00
iake Check Payable to Florida Departmen

9. Election Campaign Financing  $5,00 May P+
Trust Fund Contributien.  [J Added io Fees

16, " GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCAS IN 11
TIE PD [ petete TILE (3 Change ] Ad
NAME MYERS, ROGER LYNN § HiME ”- U Sﬁ« -15
STREEY ADDAESS | 4100 § FERDON BLVD., STE. B1 STREET ADDRESS 01 b-0 %1@{112 150,40
ory-§e-2P |CRESTVIEW FL 32536 . oIY-§7-2P *
ME STD O pesete e [ Change  [J Ao
HAME CASSADY, PAUL EVANS NAME
STREET ADORESS 306 SHOAL RIVER DRIVE STREET ADDRESS
GIEY.ST-2IF CRESTVIEW FL | CITY-ST-2IP
¢ TIE Clpetete i [ Change [ Adiitie.
i NAME NAME
| STREET ADDRESS STREET ADDRESS
€ITY-81-2IP CITY-8T-2IF
e (] petete TTE CIchange [ Additiw
NAME NAME
STREET ADDRESS STRZET ADDRESS
GiTY-81-ZiF CifY-57-IIF
TINE O peiete THE OCohange O Addiiiu
NAME NAME
STREFT ADDRESS STREET AIDRESS
CiTY-81-ZiF Ciy-81.7iF
i [ geizte e [ ohange [ Addise,
NAME NARE
STREET ADDRESS STREET ADDRESS
L0FY-S5-2IP LTy 81219

12. hereby cerufy that the informabon supplied wnh :hls filing does not gualily for the exemptions cortained in Section 119, Florida Siarutes | further certify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made Lnder cath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an_adcress, with all other like empowared.

SIGNATURE: _% Rosin L Mypns ot espesn 7231
SIGNATURE AND TYPI PRINTED NAME OF SIGNING OFFICER OX DIREGTOR ohe Daylime Phono #




