FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000063251 04-14-2006 90136 002 ***150.00
1. Entity Name
MYERS & WRIGHT, P.A.
Principal Place of Business Mailing Address &““ &% q‘{’ 3
1104 E BAKER STREET 1104 E BAKER STREET
PLANT CITY, FL 33563 PLANT CITY, FL 33563
Suite, Apt. #, slc. Suite, Apt. #, etc. 03162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2831420 Not Applicable
i Zi o
e Country P Cauniry 5. Cerlificate of Status Desirad 0 $8.75 ddtional
Fee Required
6. Name and Address of Curent Registerad Agent 7. Nama and Address of Noew Registered Agent
“CAROLE W R {GHT
LINSKY, MICHAEL A )
601 EAST TWIGGS STREET Street Address (P.C. Box Number is Not Acceptable}
SUITE 200 —
TAMPA, FL 33602 hod & Bpee sl
I -
" PULANT C1TY FL | 2049503
8. The above named entity submits this statament for the purpose of chafibing its registered office or registered agent, or both, f the State of Florida. |am familiar with, and accept
the obligationg/of yggistered ageat. ( / /
SIGNATURE ,6 0 aQ A ] A J é‘ / (é O(ﬂ
S;gng:‘?r;. typed of printad name of registered agent and utle i apphcable. ( ) {NOTE: Registarad Apent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelete TITLE [0 change [ Addition
NAME MYERS, CLIFFORD G NAME
STREET ADDRESS | 1104 E BAKER STREET STREET ADDRESS
CITY.ST-2IP PLANT CITY, FL 33563 CITY-51-21P
TI7LE D [ Delete TITLE [ change [ Additien
RAME WRIGHT, CAROLER HAME
STREET ADDRESS | 1104 E BAKER STREET STREET ADDRESS
CITY-ST-71P PLANT CITY, FL 33563 Ciry-51-21p
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ oelete TLE O change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TITLE 3 pelete TMLE O Change O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TILE 7 pelete TIMLE Olchange (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the re&giver or trustee empowered to execule this report aggequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attaghmgnt with an agddress, Il other like empoweraed. /
SIGNATURE: 3f1e oo g 8
SIGNATURE AND TYPED BR PRINTESPNAME OF R DIRECTOR Date Oaytame Phone ¥




