FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H96672
1. Entity Name 04-10-2006 90330 044 ***150.00
MYERS R/V CENTER, INC.
Principal Place of Business Mailing Address JUULUIUL
% MELVIN G. MYERS % MELVIN G. MYERS
STATERCAD 16 P.O.BOX 39 STATE RCAD 16 P.0.BOX 39
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 : -
2. Principal Place of Business 3. Mailing Address ; ‘ mml ||I| [lﬂ“ml I IIIII ﬂll l[lu !II |l|! HIHIII I MI
Suite, Apt. #, elc. Suitg, Apt. #, slc. 02062006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2619658 Nct Applicable
Zip Country 7ip Country 5. Certificate of Status Desired a Ei';gq;dﬁhnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, MELVIN G.

STATE ROAD 16 Street Address (P.O. Box Number is Not Acceptabte)

ST. AUGUSTINE, FL 32084

City FL l Zip Code

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 dbligations of registered agent,

SIGNATURE
Signature, typed or printed neme of registarad agent and titie it appcable. {NCTE: Registered Agent signature required when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0 Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE BT 1 Delete TE Clchane [ Addition
NAME MYERS, M. GEORGE NAME
STREET ADDRESS | STATE RD 16 i - STREET ADDRESS
orv-sT-7P | ST AUGUSTINE, FL ' CIiY-ST-2P
TMLE sV {7 Delete TMLE [JChange [ Addition
NAME FERRELL, CHERYL Y. NAME
STREET ADDRESS | STATE RD 16 STREET ADDRESS
Civy-57-2p ST AUGUSTINE, FL CATY-ST-2IP
TME 3 Delete TMTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cOy-ST-29
THELE [ Datete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TIFLE 1 Detete TME [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CIvY-S7-2P
TILE . [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

42, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai rt is lfue and accurate and that my signature shafl have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar re!d 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113t

i d.

Chal[; :ped, oronawmwﬂ
“# - 0L

SIGNATURE: /7.5 £08G £ N YELS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone 8




