FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H88039 01-16-2007 90193 045 ***150.00

1. Entity Name

EDWARD L. MYRICK TRANSFER INC.

Principal Place of Business Mailing Address FRPTPI
STATE FARMERS MKT 4450 NE 31ST AVENUE .
1255 W ATLANTIC BLVD FF15) S
POMPANO BCH, FL 33064  US LIGHTHOUSE POINT, FL 33064 Lo -
e He AR ERC RN AR AT
Suie. APt #. etc. F 20 Sutte. Apt #I' e'ﬁ' o de 01032007  ChgP CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
59-2615000 Not Applicabla
& Country e Country 5. Certificate of Status Desired O $8.75 additional
Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MYRICK, EDWARD L.
STATE FARMERS MARKET Street Address (P.O. Box Number is Not Acceptable)
ROOM 15 ADMINISTRATION BUILDING =
POMPANO BEACH, FL 33060 ke 3)‘90

City FL | Zip Code

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

SIGNATURE
Signature, yped or prinied name of registered agant and itle il applicanie {NQTE. Registered Agent signalura requred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campain F.inancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSD 1 Delete TILE [ Change ] Addition
NAME MYRICK, EDWARD L. NAME
SIREE! ADDRESS | 4450 NE 31ST AVENUE STREET ADDRESS
CIrY-s1-2p LIGHTHOUSE POINT, FL 23Dt CITY-8T-2IP
TLE O oaete TIILE Ml change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIty-S1-2P CITY -57- 2P
THLE [ celete TMLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P {ITY-§7-21P
TIMLE [ Delete TNLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY -5T-2P CITY-§1-2P
L L oeete TLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ patete e O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cenify that the informagie? supplidd with this filing does not qualify for the exempticns conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supblemental rgpor, letrmesand accuraie and that my signature shall have the same legai eflect as it made under oath; that | am an officer or director
of the corporation or the recekgr or Lr empowerefl 10 execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

changed. or onan auachmen dress, with a other like empoygred.
’ ,%4,\ J0 Doe’)
Daytwne Phone #

—~""BIGNATURE AND TYPED OR PRINTED NAME OF smul?(osyea OR DIRECTOR ‘// Dawe

SIGNATURE:




