FILED

Apr 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # F97000000562 04-14-2008 90048 011 ***150.00

1. Entity Name

MYERS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

1293 S. MAIN ST. P.0. BOX 1029
AKRON, OH 44301 ATTN: TAX DEPT
AKRON, OH 44309

400679
T A R RS

Suite, Apt. #, el.c. Suite, Apt. #, etc. 04092008 Chg-P - CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
34-1059277 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent - 7. Name and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | 2Zip Cods

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

SIGNATURE
Shgnature, typed or prinied name of registered agent and title it applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P I Delete TILE Cl Change [ Addition
HAME GRIDER, DAVID NAME
STREET ADDRESS | 1293 SOUTH MAIN ST STREET ADORESS
CITY-ST-2IP AKRON, OH 44301 GiTY-ST-2IP
TALE D T Delete TITLE [ Change (] Addition
NAME ORR, JOHN C NAME
STREET ADDRESS | 1293 S. MAIN ST. STREET ADDAESS
CITY-ST-2IP AKRCN, OH 44301 CITY-ST-ZP
e TDS O Delete TTLE [ Change [ Additinn
HAME I_VIEREIL, DONALD A o e - _— T - —
STREET ADDRESS | 1293 SOUTH MAIN ST STREET ADDRESS
CITY-ST-7IP AKRON, OH 44301 . CITY-ST-2IP
TME S NDelete TITLE [J Change [ Addition
NAME O'NEIL, KEVIN C RAME ’
STREET ADDAESS | 1293 SOUTH MAIN ST STREET ADDRESS
CITY-5T-2IP AKRON, OH 44301 CIry-s1-2IP
TME [ Detete TMLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87- 2P
TILE [ pelete ILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GTY-ST-2IP

12. ! hereby certify that the informati plied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or suppfemental report is true and accurgte and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the racgfver or tuslee empowered to exegpfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrpént withan addz%sr e erppowered‘
. SIGNATURE AND TYPED OR Pnlyﬂ@(m‘;mea OR DIREGTOR Date Daytire Prone #

'I



