2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN
DOCUMENT # P03000136330 3 Secretary of State

1. Entity Name

STEPHEN J. MYERS, INC.

Principal Place of Business Mailing Addrass
73 PILGRIM DRIVE 73 PILGRIM DRIVE
PALM COAST, FL 32164 ; PALM COAST, FL 32164

A0

02082008 No Chg-P CR2E(G34 (11/05)

DO NOT WRITE IN THIS SPACE PO FomtedFor

32-0099611 Not Applicable
) $8.75 additional
5. Certficate of Status Desired (| Foe Required

6. Name and Address of Current Registered Agant

N FILGRIM DRIVE .- - DO NOT WRITE -
PALM COAST, FL 32164 IN THIS SPACE .

8. The above named entty submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tne abhgations of registered agent.

SIGNATURE
Sigralure. typed of printed name Of regisiaved agent ana utle il apphcabie {NQTE Registered Agem signalure raquirad when rengiaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE PSTD
NAME MYERS, STEPHEN J

STREET ADDRESS | 73 PILGRIM DRIVE
GITY-51-2P PALM COAST, FL 32184

TITLE \
NAME '
STREET ADDAESS
CY-ST1-2P

HTLe
NAME

s | DO NOT WRITE .

& IN THIS SPACE

NAME
STREET ADDRESS
Cmy-§T1-7P

TITLE ‘
NAME .
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nhereby certify that the information supplied with this filin é; does nat qualify for the exempbions contained in Chapler 119, Florida Statutes. ¢ further certify that the infarmation
indicated on this report or supplemental repor: 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 ar trusleg empowered,to exboute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment. wuhaﬁ/da%ess with alf'Gthér like empowered.

[

SIGNATURE: / o ) — MQ

\ slanxrun:, A}(g TYPED on’ #nnm!b NAME OF SIGNING OFFICER OR DIRECTOR 77 & Dam Day-umc Phone ¢

S |/ _.-:-"’



