2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 13,2006 8:00 am
Secretary of State

DOCUMENT # L38847
:c;:\%‘ﬁygijmsemess MACHINES AND OF

FICE SUPPLIES,

01-13-2006 90043 025 ***150.00

Principal Place of Business

Mailing Address

MYERS, LINDA G
406 CANAL STREET
NEW SMYRNA BEACH, FL 32069

406 CANAL STREET . 406 CANAL STREET LA
NEW SMYRMA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 '
e v VROV RN ERERRH A

Suite, Apt. #, etc. Suite, Apt. #, etc. 010520086 Chg-P CR2EQ34 (11/05)

City & State City & Siate 4. FEi Number Applied For

59-2888386 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
§.. Name and Addrass of Current Reg ad Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Coca

tha obligations of registered agent.

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. 1am familiar with, and accept

SIGNATURE
Signatwre. typed or printed name of regs agent and bile # (HOTE: Regrstered Agent signature requaed when renswatng) DATE
- A o . . .
ko0, CITE NGVl FEE IS $150.00 9. Election Campa:gn ﬁnancmg $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P o T '5@” " _J:\st].‘Delale TITLE O change ] Additien
NAME MYQR@fﬁN DAGT Q“ 2 NAME
STREET ADDRESS | 406 CANAL STREET STREET ADDRESS
CITY-ST-21P NEW SMYRNA BCH, CITY-ST-21P
TTLE D . D Detete TILE O crenge ) Addition
NAME MYERS, R. LEE NAME
STREET ADDRESS | 406 CANAL STREET STREET ADDRESS
CITY-$T-2IP NEW SMYRNA BCH, FL CITY-ST-2IP
(T3 " Deete 1M [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delte TiLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
Tme (7 Deteee TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-8T-2p CITY-ST-21P
e {7 Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS ) LT o momee = )| STREETADDRESS Ne— AU -
| Jom.st-zp i PR CINCIR S A [P 5T INNVERR R S U §

, with all other lika empowered.

(DA G MYERS) PREs.

12. | hereby certify that the information sdp[‘bliéa ';vit_h this filing dd8s not qualify for tha axemplions Sontained in Chaptér 118, FIoritfé_Statytes. { further certify that-the‘information
indicated on this report or supplemental report is true-and accurate and that my signature shail have the same legal affect as if made under.oath; that | am an ofiicér ar director
of the corporation or the receiver or trusiee empowered 10 execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrpent with an add
SIGNATURE: % LY.

L1258 203Y

¥

SIGNATURE AND T¥PED OR PRINFED NAME OF SIGKING OFFICER OR DIRECTOR

[-le-0(

Dayume Phone 4




