2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am

1. Entity Name : sk
MEYCOR. INC 04-17-2006 90354 039 150.00
Principal Place of Business Mailing Address
7790 BARDMOCR HILL CIRCLE 7730 BARDMOOR HILL CIRCLE
ORLANDO, FL 32835 ORLANDO, FL 32835 O %
29U So Laxe Deaea P.@.Box NG
Suite, Apt. #, etc. |»-T- MRV Svite, Apt. #, etc. 04122008 Chg-P CR2E034 (11/05)
Lo
City & State City & State 4, FEI Number Applied For
ORaman & L mneRMmeRe © o 42-1551940 Not Applicable
Zip Country Zip Country - . $3 75 additional
. f f - )
42%52% YN IR G LA 8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MEYER, RUSSELL W - Sex <=O°- O
7790 BARDMOOR HILL CIRCLE treet Address (P.O. Box Number is Not Acceptable) h
Cit Zip Code
yO Rarnp FL LRI S
8. The above named ent its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gifiGations o glslered ag
SIGNATURE . R\lt(.g-»\.w- ME"EB—’L’PLQ_:.;‘Q‘JT O '\\°O(Q
Sagnam(@ec name ol regisiefed agent and title H applicable. {NOTE: Regisiered Agant signalure fequired when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TALE PS O Gelete TLE Ps BdChange [ Addition
NAME MEYER, RUSSELL W NAME Feden Bucieve - N
STREET ADDRESS | 7790 BARDMOOR HILL CIRCLE STREETADDRESS | 24 S o LAYt Behma DR iut TP 0X
CITY-ST-7P ORLANDO, FL 32835 CITY-ST-2IP O ca~mat , Te B3R 3 L
TITLE VT O Delate THLE v T [Skehange [ Addition
NAME MEYER, ANITA L NAME prexer  Adcta “
STREET ADRESS | 7790 BARDMOOR HILL GIRCLE SIREETADDAESS |2 %o LA YL Deaa D0 772075
CITY-ST-20F ORLANDO, FL. 32835 CITY-ST-2P O eAmas e ZTELS
MLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLe 7 Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplermnental 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 receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or with all cther like empowered.

SIGNATURE:

Q\l;g_tv‘_‘__\.-u.f\ﬂ-é"t(—’t. Prcaiace +— [ s N

OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #

ED OR PRINTED NA




