S FILED
2007 FOR PROFIT CORPORATION May 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000026203 05-15-2007 90009 001 ***150.00

1. Entity Namg

MYERS BROTHERS, INC.

Principal Place of Business Mailing Address . R yylrLrvve -

224 NE 16TH AVENUE 224 NE 16TH AVENUE BN ‘ S

GAINESVILLE, FL 32601 GAINESVILLE, FL. 32601 B

O B S W AV RS
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For

58-3638113 Not Applicable
zip Cauntry Zp Country 5. Caertificate of Slatus Desired O $8'75 A_ddilional
Fee Renuirad

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MYERS, TIMOTHY J
224 NE 16TH AVENUE Swreet Address (P.0. Box Number is Not Acceplable)

GAINESVILLE, FL 32801

City F L Zip Cade

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo, typed OF pTIRked name of reqisterad ageal and tiie it apphcanle. (MOTE: Regisiered Agant gignalure required when rainstating} OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE . 0] [ Delete TITLE [ Change  [] Addilion
HAME MYERS, RONALD W NAME
STREET ADDRESS | 2127 FT CLARKE BLVD, STREET ADDRESS
CHY-Si-2Ip GAINESVILLE, FL 32606 CcITY-S1-2IP
TME D [ pelete TITLF i} [EI’Change [ Addition
NAME MYERS, TIMOTHY J NAME T Myeas
STREET ADDRESS | 8501 NW 71 TERR smeeTaooRess | | 27071 W 171 Terracle
oY-S-2P | GAINESVILLE, FL 32653 OITY-ST- 2P Alachua FL 32| 5- 10308
HILE O Ddviete TILE 3 Change - () Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
mEe £ Delate TITE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TITLE [ detete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P CITy-5T-21P
LT3 ] Detete MLk [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not gualify for the exemptions containad in Chapter 118, Florida Statutcs. | further certify that ihe information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. with all other like empowered.

SIGNATURE: / %/A, 5-1- 00 (%2) A& 2378

OF 5|sm1%|ceu OR DIRECTOR Date Daylime Phone #




