R FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 08:00 AM

UAL REPORT
_ANNUAL REPORT Secretary of State

| DOCUMENT # FO1000005176

1. Entity Name

MYERSMEDIAGROUP.COM, INC.

-

L —_—

Principal Place of Business Mailing Address
1131-2 S.W. 9TH AVENUE 1131-2 S.W. STH AVENUE
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

. IR AL A A

02072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T ’};Agspmrar g

g1-1983837¢9 Nat Appiicable
5. Certificale of Status Desired A Eg‘;g&f:}mal
l 6. Nama and Address of Gurrent Registered Agent
MYERS, JOHN R
1131-2 S.W. 9TH AVENUE . DO NOT WR'TE
FORT LAUDERDALE, FL 33315 : IN THlS SPACE
| 8. The above named ér;tih:' subrmits his statement for the purpose of cl::anging Rs registered office of registered agent, of bolr, in the State of Flonda. | am familiat with, and accepl
the obligahons of regisiered agent.
SIGNATURE .. _ — - —
Bgnatore, typed of printad name of regpstared ageni and titte 1 applcable {MNOTE: Ragrstened Agent signature mquired when reinslsling) DATE -
e s — i— — o - —_— _r._‘____m.___j
FILE NOWID FEEIS §150.00 | © Fiection Campeign Financing $5.00 may Be
After May 1, 2006 Fas will be $550.00 Teust Fund Canleibutian. LI Addedto Feas
E OFFICERS AND QIRECTORS - [
TMLE PCL :
NAME MYERS, JUNN R
STRLET ADDRESS | 1131-2 S.W. STHAVENUE ~ ~—
| Oresear | FORT LAUDERDALE. Pt 33315 ' WOGO004 35692
e TD 1¢27/06-80002-007 150,00
NANE MQEKLMAN, MARK L
STREET ADDRESS | 8OO NWPORT CENTER DRIVE, SUITE 150
Covy -S7-2P VNEW?ORT BEACH, CA 92660
1lif3 o
NAME LUSK, HARLAN .
STREET ADOAESS | 57404 HARRINGTON ORIVE -
CITY-ST-2F GRANGER, IN 46530 ‘ : DO N OT WRITE
TINE
me IN THIS SPACE
STRLET ADDRESS
CIFY-5T-21°
TITLE - o
NAME
STRCET ADDRESS
CATY-S1-2P
THE e o
NAML
STRIET ADORCSS o . - . [
CiTY- ST-2P _ |
12. 1hereby cectily that the Information supplied with this filing does not quatily for the exemptions comainéd}\a;ab-lér Tiaﬂquda S-l;l\jtZS. fr(mher certity lhai 1h§ iﬁior[‘nétien B
ndicated on 1N teport or supplemental report is frue and accurale and that my signature shall have (he sarme fegal effect as I tiade rder catl; (hal f am an officer or directar
of the corporation cr the receiver or irustes empowered lo execute this report 2s réquired by Chapter B07, Florida Siatutes, and That My name appears in Biock 10 of Block 41 i
changed, or on an attachment with an address, with gif other like ampowered. 4 3—5/ - 55"7
SIGNATURE: %_g - JOH A 477_5/{@2/ 7/& &  TTes”
URE ARG T D OR FRUNTES RAME OF SIGHING OFFICER Oft DIRECTOR Dae Dyt Phona #




