| FILED
2007 FOR B RO T O R ORATION Apr 09, 2007 8:00 am

DOCUMENT # P01000090581 ecretary of State
1. Entity Name 04-09-2007 90065 007 ***150.00
DON MYERS SERVICES, INC.
Principal Place of Business Mailing Address
1826 CENTRAL PARK AVE. 1826 CENTRAL PARK AVE. FUUvILLUY
ORLANDO, FL 32807 ORLANDO, FL 32807 . B
S T TS TS O AL OO ERA A
Suite, Apl. #, etc, Suite, Apt. #, etc. 04052007 ChgP CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3742182 Not Applicabla
Zip Country Zp Country 5. Ceriilicate of Staws Desired [ figfq Addtiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
—- Name
MYERS, DONC
1826 CENTRAL PARK AVE. Street Address {P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32807
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agant. or both, in the State of Florida. | am familiar with, and accepl

the obligations of rggistered agent. 1
StGNATUREAAZ'l g % Il [ A lu e onT H4-5~67

Signature. typed o printsd name of regiféred agent and tille il spphcable. {NOTE Hagistered Agen signature required when resnsiamng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITE P [ pelete TITLE [Fchenge [ Addition
NAME MYERS, DONALD C NAME
STREET ADDRESS | 1826 CENTRAL PARK AVE. SIREET ADDRESS
CaY-ST-21P ORLANDO, FL 32807 CITY-S1-2IF
HILE s O Delete Wig (] Change [ Addition
NAME SCHWAGER, KAREN NAME
STREET ADDRESS | 825 TOWERING QAK WAY STREET ADDRESS
CITY-S1-2IP APOPKA, FL 32712 CITY-ST-2IP
TIILE VP ﬂmm NILE O change [ Addition
NAME NUNNELLY, GILBERT L NAME
STREET ADDRESS ] 1831 CENTRAL PARK AVE SIREE] ADDRESS
CiTY-S1-2IP ORLANDO, FL 32807 CITY-SI-2P
TILE VP ﬂmm e {3 Change 1 Addiion
NAME Z20ERNER, JEFFREY NAME
STREETADORESS | 1826 CENTRAL PARK AVE. SFREET ADDRESS
CITY-8T-21P ORLANDO, FL 32807 CIrY-5T-21P
TMe O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHy-8I1-2IP
TIILE 3 Delete TITLE {0 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chY-ST-71P CIfy-51-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that 1he 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: /de—n O Py 012 Dow é’-ﬂfy;ﬂf /ﬁzfm{ 6/-%7 Yo7575CS08

BIGNATURE ANDT\'PEDORPRINTEDVDFNG"INGWERMDMECTOR Daytane Phone #




