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

ANNUAL REPORT b £ Stat
DOCUMENT # J94666 ecretary o ate
04-10-2006 90286 005 ***150.00

1. Entity Name
J.A. MYERS VENDING, INC.

Principal Place of Business Mailing Address
2002 W MAIN STR C/0 ROBERT R. CYRUS
LEESBURG, FL 34748  US P.0. BOX 491635 B 0 0 2 5 5 9 G

LEESBURG, FL 34749-1635 US

——— e A SO A

2002 West Main Street
Suite, Apl. #, eic. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Leesburg, FL 59-2848122 Not Applicable
Zip Country ap 34748 Country us 5. Cedtificate of Status Desired a ?g'gi‘ﬁ’:;“"“a'
6. Name and Address of éurrent Registared Agent 7. Name and Address of New Reglatered Agent
g Name
N,
CYRUS, ROBERT R. g - — . _
214-A N. THIRD ST. Straet Address (P.O. Box Number is Not Acceplable}

LEESBURG, FL 34748

City FL ] 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 obligations of registerad agent.

SIGNATURE
Signaturs, typed or prirtad narne of gent and tlla ¥ (NOTE: Ragharad Agent signalise required when Meinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will-be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPs O belete TME {OChange [ Addilion
NAME MYERS, JEFFREY A. NAMVE
STREET ADDRESS | 2002 W MAIN STREET SIREET ADDRESS
CY-5T-2P LEESBURG, FL CIY-S1-ZIP
e O pelete MLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STRELT ADDRESS
ChY-ST1-7P Cmy-s1-2P
15LE [ petate TMLE [O change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IP ciy-ST- 7P
TALE O pelet= TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-S7-2IP ony-st-2p
TILE 3 Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
£y-ST-7IP Cry-S1-2IP
TTE 1 Detete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
ciry-si-7ip l ciy-SI-IP

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cortify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
af the corporalion of the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

s1GNATURE: et @ Mo en, JeHrey 8. Myors | (//7/% 952197 6 857

RE AND T'PEFM PRINTED NAME CF S8IGNINGIOFFICER OR DIRECTOR Daytrme Phone #




