FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORTY ecretary of State

PgiSNngA ENT # P01000053564 04-16-2007 90042 034 ***150.00
RODNEY MEYERS, INC.
Principal Place of Business Mailing Address
6795 - 64TH STREET N 6795 - 64TH STREET N
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
I I Dot G G
107 frestview Ry N |00l fvestnAue TerN
Suite, Apt. #, etc. Suite, Apt. #, atc. 03262007 ChgP CR2EQ34 (12/06)
City & Slate City & Sjate 4. FEI Number Applied-for
St Fjd'U.Sb VLR ﬁ, Sk, mb uq I 59-3719566 Nat Applicable
.Z%"Sq 2 ? j"””‘w .32)'"3,) 0 ‘f @‘"'& S 5. Certificate of Status Desited (3 fggesq .‘;f;’;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LOVELACE, WILLIAM K ESQ.
401 S. LINCOLN AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code

8. The above named antity submits this statemant Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
- the obligatipns’ of ragistered agent.

SIGNATURE
B Signature, lypad o pringad rane of regescarad agem and Leie if apphcable (NOTE: Regsterad AQen: mgnatys requs 8d when renststng) DATE

- FILE NOWI! FEE IS $150.00 9. Elaction Campaign F“mancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFoes

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ etele TME [ Changa T Addition
NAME MEYERS, RODNEY NAME
STREET ADORESS | 6795 - 64TH ST N STREET ADORESS
CITY-sT-2P PINELLAS PARK, FL 33781 CITY -§1- 2P
T [ Detete me Ocrange  [J Addition
NAME NAME
STREET ADDRESS STHEEF ADDRESS
CiTY-ST- 0P CHTY -S1-2IP
TmE (3 oetee TRLE [ change  [J Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-51-2P
TLE [ veete TILE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST1-2iP
THLE [ pelste TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFy-51-22 CITY-ST-2P
TLE O pelee TME O change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-8F CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the examptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal raport is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or lrustea empowered (o executs this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ —"Poodnoy — P ruatplén— V/’Z/fm;' 727'402"717:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Prone &

A



