2008 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Feb 13, 2008 8:00 am

DOCUMENT # P03000093124

1. Entity Name
MYERS DEVELOPMENT, INC.

Secretary of State

02-13-2008 90027 005 ***150.00

Principal Place of Business

5586 BROADCAST COURT
SARASOTA, FL 34240

Mailing Address

5586 BROADCAST COURT
SARASOTA, FL 34240

2. Principal Placeof Business - No

520X

P.O. Box # 3. Mailing Addr

530F Lay(or Land

= Suite, Apt. 4, etc.

ylor [9/Q.

T Suite, Apt. #, ete.  *

0T AR

02102008 Chg-P CR2EQ34 (12/06)
ity & State ity & State 4. FEI Number Applied For
& (7] 'S-O-iz( 1 P(-" é&lm S O-{ﬁ PL—’ 36-4539535 Not Applicable

Zip

2

2 HO

Country

bounlry

$8.75 additional

: - ‘ .
5. Cerificate of Status Desirad o Foe Requirad

6. Name and Address of Current Registered Agent

7. Name and Addrass of Now Reglsterad Agent

MYERS, RALPH
5577 BROADCAST COURT
SARASQTA, FL 34240

= Ralgh WyeLs

Street Address (P.0-Box Number is Nothcceptable)

5308 Pay o7 Thd

=IO

L5590

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

the obligations of registered agent.
b 1

SIGNATURE

21/

(NOTE: Registersd Agenl signalure required when reinstating)

Signature, yped o prinlad name ¢t regisierad agent a*éiue if applicable.

patl 1 .

8. Election Campaign Financing

FILE NOW!II. FEE IS $150.00

Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be ‘ ot
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIME G Crange 7 Adiion
NAME MYERS, RALPH NAME
STREET ADDRESS | 5586 BROADCAST COURT sweet onness | 5 SOX faylor Lang_
cov-st-p | SARASOTA, FL 34240 cITy-ST-2IP S raS 7 3 Y Lt‘o
TITLE STVP O oelete T Kl cange [ Adition
NAME MYERS, CHRISTOPHER NAME M
STREET ADDRESS | 6740 S.W. 80TH STREET, SUITE 102 swerrsoniess (7O S W §O shv- 4 / O‘,L
cmv.st-zP | MIAMI, FL 33143 Ginv-5T1- 2P ami _, F 38 /5”\3
TLE O3 petete i ' Ol change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
Ciy-s1-70P CITY-8T-ZiP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-ZiP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY- $T- 2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME R j
STREET ADDRESS STREET ADDRESS
CIy-s1-2P CITY-§T7-2IP

12. 1 hereby ceti

that the information supplied with this filing doas not qualify for the exemptions contained in Chapter $19, Florida 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 legat effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address{Xyit all other like empowered.,

lo¥ 9419079622

SIGNATURE: ___

{GNATURE ANJ TYPED OR PRINTED NAME OF %ums OFFICER OR.

DIRECTOR

2)ig

o], Daytima Phone #




