2007 FOR PROFIT CORPORATION FILED

ANNUAL REFPORT Jan 08, 2007 08:00 AM

DOCUMENT # P00000117217

1. Entity Name
ME, MYSELF & I, INC.

Principal Place of Business Mailing Addrass
2725 VIA CIPRIANI 5940 MAIN STREET
UNIT #734A NEW PORT RICHEY, FL 34652  US

CLEARWATER, FL 33764 US

VAT

01042007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR P

59-3604658 Nat Applicable

$8.75 additianal

5. Ceniificate of Status Desirad (] Fee Required

6. Name and Address of Current Regiaterad Agent : .

SALHAB, JAMIL DO NOT WRITE

2725 VIA CIPRIANI

A HATER, FL 33764 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or printat nama of regisierad agant ang Ltle i spplicanie (NOTE: Rogistered Agent signature required when reingtating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes will bo $550.00 Trust Fund Contribution, [0  AddedtoFees
10. QFFICERS AND DIRECTORS l
TiTLE PTVS
NAME SALHAB, JAMIL
STREET ADDRESS | 2725 VIA CIPRIANI UNIT#734A
arv-sizp | CLEARWATER, FL 33764 LOOo0nS 574
Tie B) OLARDT-80022-015 150,00
NAME SALHAB, JAMIL

STREET ADDRESS | 2725 VIA CIPRIANI UNIT#734A
CIry-ST-2P CLEARWATER, FL 33764

TIILE
NAME

vt DO NOT WRITE

‘ IN THIS SPACE

NAME
STREET ADDRESS
cay-sT-2I

TITLE

NAME

STREET AODRESS
Lay-Si-ze

TINLE

NAME

STREET AODRESS
CImY-S1-28

12, | hereby cerlify that the information supplied with this filing doss not qualfy for the exemplions containad in Chaptar 119, Florida Statutes, t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shah have the same legal effect as it made under oath; that | am an officer or direcior
of the corparation or the recaiver of jrustee empowerad 10 executa this report as required by Chapter 6807, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachme n address, with ell other like empowered,

2mi| Sathab ~Pres. /"'H’D?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR Date Daylima Phone #




