25*906 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ’ May 08, 2006 8:00 am

DOCUMENT # H36787 Secretary of State
1. Entity Name
05-08-2006 90283 031 ***150.00
MEYER & MEYER, INC.
Principal Place of Business Mailing Address
1014 CAMPBELL AVE 1014 CAMPBELL AVE
e e ||||‘|“ |’|I |m| iml IIII' ||“| [II} Illn l‘l‘ml“ |‘|“|‘||' l’l”m l‘ ’"‘
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-2478029 Not Applicatle
Zip Couniry Zip Couniry 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

qAOEEEgAa';ABEtESA\E/E Street Address (P.Q. Box Number is Not Acceptable)
L AKE WALES FL 33853

City FL Zip Code

B. 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped or prangd name of regsiered agent and Liic il applicanie (NOTE: Regisierea Agent signature renuirad when reinsiaivig) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Gelete TITLE [ Change [ Addition
NAME MEYER, CHARLES E. NAME

STREET ADORESS (1014 CAMPBELL AVE. STREET ADDRESS

cY-sT-2P [LAKE WALES FL CITY-ST-2P

TIILE VT 3 Delete TITLE [ Change [ Addition
NAME MEYER, GWENDOLYN F NAME

STREET ADDRESS [1014 CAMPBELL AVE. STREET ADDRESS

CITY-§T-21P LAKE WALES FL 33853 CITy-8T-2IF

TTLE 5 {3 Delete TITLE [JChange [ Addition
NAME _ICILEMENS, VICTORIA L. ) L NAME

STREET ADDRESS 16"14 CAMPBELL AVE STREET ADDAESS

CITy-ST-2P LAKE WALES FL 33853 CITY-5T- 24P

TLE D ™ oelete TME {7 Change T3 Addition
NAME PHILLIPS, ROBERT B NAE Ph W\, 95 P ObE(

STREET ADBRESS | 1014 CAMPBELL AVE. SEET ADDRESS || () ne \ Q\] €.

civ-st-7P - |LAKE WALES FL 33853 CiTy-ST-7IP Qe, \,L'BO\ e \. 2 3353

TITLE M 7 Detete TLE O crange [ Adaition
NAME CLEMENS, ANDREW T MAME

STREET ADDRESS [ 1014 CAMPBELL AVE. STREET ADDRESS

CITY-ST-21P LAKE WALES FL 33853 CITY-ST-2IP

THILE O Delete TMLE [Jchange (& Addition
NAME NAME P A \ 105, MaoiTinew

STHEET ADDRESS STREET ADDRESS 8 i< c?_ m ? el QU e— ’

CITY-ST-7IP CITY-ST-2P L_QKLM a\es v\ 33%53

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on anatigchment with an address, with all other like empowered.

SIGNATURE:

ATURE AND wsyaﬁ

Daytime Phona &




