2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000053564 g

1. Entity Name
RODNEY MEYERS, INC.

Secretary of State

Principal Place of Business Mailing Addrass
7076 FORESTVIEW TRN . 7076 FORESTVIEW TR N
SAINT PETERSBURG, FL. 33709 . SAINT PETERSBURG, FL 33709

A AR

01282008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . |——

58-3719566 Not Applicable
i i $8.75 Additional
. Ceriificata of Status Desirad 0 Foo Required

8. Name and Address of Current Registered Agent

e L £ "7 " 'DO NOT WRITE -
CLEARWATER, FL 33756 . |N THIS SPACE

= oa -

8. The above named enlity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | em lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, lypad of printed nama of roguiiered AQen and tite J spplcahie. (MOTE: Registored Agont mgniahure required whan rensiaing)
. is
FILE NOWI!! FEE IS $4150.00 - 9. Elaction Campiaign Einancinq "$5.00 May Be
After May 1, 2008 Fee will bo $550,00 Trust Fund Contribution. O  AddedtoFees

[ OFFICERS AND DIRECTORS I | : '
TMLE PD
NAME MEYERS, RCDNEY

SIREET ADDRESS | 6785 - 64TH ST N
CITY -§1- 7P PINELLAS PARK, FL 33781

TIME

NAME

STREET ADDRESS
CITY -5T- 2P

LE

NAME . L e e e - s e e -

ki DO NOT WRITE

e .IN THIS SPACE

STREET ADDRESS
CHY -ST-2P

TLE

NAME

STREET ADDRESS
CiTY-5T- 2P

Tme

NAME .
STREET ADDRESS
CITY-ST-2P

12. | haraby cemfg_:ha: tha information supplied with this fiing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered to execute this repos as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: __ LPeter )G 3 /J/sz

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

Ouytime Phons #

Apr 03,2008 08:00 AM



