-t

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

Secretary of State

MYRICK, EDWARD L.

STATE FARMERS MARKET SUITE 320
ROOM 15 ADMINISTRATION BUILDING
POMPANO BEACH, FL 33060

PS;E:Nt;Jm':AENT # H88039 03-06-2008 90037 011 ***150.00
EDWARD L. MYRICK TRANSFER INC.
Principal Place of Business Mailing Address - -
STATE FARMERS MKT 4450 NE 3157 AVENUE
1255 W ATLANTIC BLVD #320 LIGHTHOUSE POINT, FL 33064
e | ACER TR R R
L R R et | 02202008 NoChgP  CR2E034 (11/05)

..DO NOT WRITE IN. THIS SPACE - == Applied For
B SRS e T 59-2615000 Not Applicable

- L i ) v- .‘ . . . ' E o 5. Cerificate of Status Desired O gi'gg“‘;g:(;m"al
6. Name and Address of Current Registered Agent SLEL T G LT L

" INTHIS SPACE = -

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agentt, or both, in the State of Florica. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, 1yped or printed namne of registered agent and utle ff applicable
i

(NOTE: Registarad Agant signature requited when rainstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

—

PSD

MYRICK, EDWARD L.

4450 NE 31ST AVENUE
LIGHTHOUSE POINT, FL 33064

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

TILE
NAME
STREET ADDRESS
oY-51-2P- ) -

»

TIILE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME .
STREET ADDRESS
CITY-ST-2P

TITLE P

NAME

STREET ADDRESS & < ‘v"

ciry-str-2Ip

[t s TR e Dt Uy e

- DONOTWRITE =
. INTHIS SPAGE |

:

¥

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the information

| ertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rec stee ered (o axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachm, W agdress, wWith alLgther like

indicated on this report or supplgolen

wered.

-

SIGNATUR

Tl oL -26s3

SIGNATURE AND TYPED OR PRINTED NAME OffisuthIOFFICER OR DIRECTOR

Date Daytime Phone #




