2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # F01430 Secretary of State
1. Entity Name
-13- 90017 049 ***150.00
ALEXANDER “SANDY” MYERS, P.A. 03-13-2007
Principal Place of Business Mailing Address
1665 PALM BCH LAKES BLVD POB 2568
STE 1000 ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, etc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
58-2028407 Not Applicable
ap Couniry Zip Country 5. Certilicale of Slalus Desired d gi':esql’::’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— Mame { ﬁ 5
MYERS, ALEXANDER i A’j "*i'g 4 ’”N’)f /< _ fb v = )’ ?
o SS’PA M , reet ress (P. x Number is Not Acceplable
?E' 100{% BEACH LAKES BLVD lEES  rhir BERey Lifes BLUY
WEST PALM BEACH FL 33401 < o
e R TSt c W- ﬁ ’3. FL k ZiD?CC}d?[‘ 7

8. The above named enlity supmits thy
the obligations of regisigfgt age

SIGNATURE 2 /"H-—[/ Vﬁ7

signature, tyddd of pofed name/ygme:ed agent and il ¢ apolicable, {NGTE Reguiered Ageni sgnature requ.red when rinsiating) CATE
A N

ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

FILE NgWI! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  [T] Added to Fees

| Wake Check Payable to Florida Department of State

it ﬁq\.,t.,;xtvi%ﬁm% AND DIRECTORS 11, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

PO - O Deiete it [J change [ Addition
NAHE MYERS, ALEXANDER - HAME
STREET ADDRrss | 1665 PALM BCH LAKES BLVD STE 1000 SIRTT ADDRESS
ClIY-SI-2Ip WEST PALM BEACH FL 33407 ClIY-ST- 7P
IfitE 1 Delete 1t [ change [ Addition
NAME HAM
SIREET ADDRESS SIREET ADDRESS
CIrT-ST-2IP CIY-31- 2P
TNE [ oetere e [lcnange [ Addilion
NAME ) ) N nawe 1
SIREET ADDRESS SIFEF T ADDRISS
Iy -ST-2P CIIY-S1-71P
THLE 1 Devete Lk [ Change  [J Addition
NAME NAML
STRECT ADDRESS SIREET ADDRESS
Y. ST-2IP Gy st ap
THLE 3 celeie HILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1ip Gy -S1-71P
TIE O oelele TNLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CIY-51- 1P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if madge under oalh; that ! am an olficer or direclor
of the corporation or the receiver pr lrugloe empowered Io execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
if changad, cr on an atlachm?ﬂlh ress, with all other liko empowered.

G /,“.j/ 3//., yEr €85 F 95

sﬁdﬂur@hnnﬁpsn OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Dale Daylrre Phone #

SIGNATURE:




