FILED

May 03, 2006 8:00 am
2000 FOLERGRTAOMAMATION kretary of State

DOCUMENT # P03000064680 (05-03-2006 90243 005 ***150.00

1. Entity Name

J. MYERS & ASSOCIATES iNC.

Principal Place of Business Mailing Address
5098 28TH AVE SW 5098 28TH AVE SW
NAPLES, FL 34116 US SUITE 6

NAPLES, FL 34116  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
27-0060800 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired [ gg'gqur:;“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, JASON . .. msém f56, J 4560
240 PALM DRIVE ’ Street Address (P.O. Bdx Nymber is ot Acceptgble)
SUITE § FTOCI?S ,)\g h/j‘/f_ /

NAPLES, FL 34112

™ A wples FL| %555 ¢

8. The above named entity submits this statement for the purpbse of changing its registered office or register[zd agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regi d agep %
SIGNATUHE\ I'/Il 7‘/ E 5//'/ 0 (CD

or printad na'd_'is aiaeg‘é&e d agent and title If appiicable, {NOTE: Registerad Agent signature raquired when rsinstating) DATE

w T
FILE NOW!I! FEE IS 51'50_00 -',:" 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P e O pelete TmE [ change [ Addition
NAME MYERS, JASON . NAME
STREET ADORESS | 5088 28TH AVE SW S STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34116 ’ CITY-ST- 2P
me O Detete e Ol Change ] Addition
NAME N ; NAME
STREET ADORESS STREET ADDAESS
CITY-§7-2P CITY-5T-2IP
TITLE O delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e O pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TITLE O Detete TLE [J Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-29 CITY-ST-2IP
TimLE 1 Delete TIME [ Change ] Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filiné] does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the 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 to execute this report 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 addrges, with all ofher like empowered.
SIGNATURE: ¥ 5/1/06 ABI-7733430
L Date Daytime Phone #

TED nAﬁ76= SIGNING OFFICER OR DIRECTOR




