2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000151890 Mar 29, 2007 08:00 A
1. Enlity Narno . Secretary of State
KENNETH A. MYERS ENTERPRISES, INC _
Principal Place of Busingss Mailing Address
5240 NORTH ANDREWS AVENUE 5240 NORTH ANDREWS AVENUE
AN A
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suila, Apl. #, ole Suita, Apt. #, olc, 1st MOORE CR2E034 (10/08)
City & Stale City & State 4. FEI Number Appliad For
20-0480104 Not Applicabla
Zp Country Zip Counlry 5. Ceriificale of Status Dasired O g‘g‘;gqlﬁ?:;ional
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
Name
MYERS, KENNETH A : :
5240 NORTH ANDREWS AVENUE Streot Address (P.O. Box Number is Nol Acceptablo)
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named onlity submits this statoment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accopt
the obligations of registerad agent

SIGNATURE

Swgnature, lyped or prnied rame o registerad agent and ttle r applcable, (NOTE: Ragstared Agant signalure requded when rainstating) DATE

', FILE NOWNI FEE IS $150.00
" After May 1, 2007 Fee Wil Be $550.00
Mzake Check Payabte to Florida Departiment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P.VP O Delete e O change [ Adition
NAME MYERS, KENNETH A NAME FEONRE S
CANa0EE 159
SIREET ADTRISS | 5240 NORTH ANDREWS AVENUE STRECT ADDRY 55 I_i%-"ha;'ﬁ:}?lg?l%}ﬁ:f?}ﬂ53 150, 00
civ-si-ne | FT. LAUDERDALE FL 33309 CIV-SI-21P T T o
Tine ST O pelete Ine: [ Change  [J Adiition
NAME MYERS, KENNETH A NAME
SIREET ADDRESS | 240 NORTH ANDREWS AVENUE SIRCET ADDRLSS
emy-st-7p | FT. LAUDERDALE FL 33309 CITY-S7-2IP ,
TIME D _ : . = Dalole - TLE - _— [ change [ Addition
NAME MYERS, KENNETH A NAME
STREET ADDRESS | 5240 NORTH ANDREWS AVENUE SIREET ADDRAESS
CITY-SI-7IP FT. LAUDERDALE FiL 33309 [ A
TITLE [ Deleto TINE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-7IP
TIE [J Delete 1TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADOFESS
CITY-S1- 2P CHTY-S1- 2P
TILE O ostote TINE [ change [ Addilion
NAME NAME
SIREE ADORESS STREET ADDRESS
CITY-§1-2Ip CITY-S1-7IP

12. | hereby cerlify that the information supplied with this filing does not quality for tha exemplions conlained in Section 119, Florida Stalutes. | further cerlify that the informaticn
indicatad on this report or supplemental report is rue and accurale and thal my signature shall have the same Iegal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared 10 execute Lhis report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

if changed, or en an atlachmonyth n addraess, with all other like ompowerad.
SIGNATURE: /< Vi,

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davime Phons #




