FILED

2005 FOR PROFIT CORPORATION ‘
ANNUAL REPORT Secretary of State

May 25, 2005 8:00 am

04-28-2005 90188 001 ***150.00
DOCUMENT # P03000152677
1. Entity Name
AMY MYERS, PA
Principal Place of Business . Mailing Address ) _> ’ : .
1719 CREEXWATER BLVD 1719 CREEKWATER BLVD \
PORT ORANGE, FL 32128 US PORT DRANGE, FL 32128 S B B 0 1 87 3 8
S L G S 0 AT
Suite. Apt. #. etc. Sulte, A, 8. etc. .| o42s200s  cngp CRE034 (10/03)
City & State City & Stata 4. FEljumber ) Applied For
TNEOSH Qe o
Zp Courtry e Gouniry 5. Cortificata of Status Desived [ g'gfmjf;“‘“"’
8. Name and Adtress of Currernt Registerad Agent T MNamc and Address of New Registared Agent
. Nzme
FRIEBIS, DANIEL §
3890 TURTLE CREEK DRIVE Strasl Addrass (P.O. Box Number is Not Acceptable)
SUITEB
PORT ORANGE, FL 32127
City . FL l Zip Code

8. The above named entity submits this statemen tor the purposa of changing i1s registered ctfica or registered egant, of both, In the State of Florida. | am familiar wilh, and accept
tha cbilgations of registerad agent.

SIGNATURE

Gignature. tyoad or preiad nama of regstered agen! and tte f apoitable. [NOTE: Angintierdd AJeM pphalute Feduded wher rehitaung) DaATE
9. Election Campaign Rnancing $5.00 May Bs
FILE NOW!!! FEE IS $150.00 il ¥
Aftar May 1, 2005 Foo will ba $550.00 Trust Fund Coniribution. O Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TME P O pests TILE Dctange [ Agdtion
HAME MYERS, AMY i gt
STREET ADORESS § 1718 CREEKWATER BLVD STREET ADDRESS
cITY-51-2°P PORT ORANGE, FL. 32128 CiTY-ST-28
e O oees me ) Cicmnge ) Asdilion
HAME HAME .
STREET ADORESS STRETT ADDRESS
CITY-57-71P criy-st-0¢
nne O pe TIE . O ctenge {7 Addiion
NAME . NAME
STREET ACORESS ’ STREET RDDFESS
Ciy-ST- 2P iy -S1. 29
ITHE . T Doius Vme ' - e D psion
NAME HAME
STREET ADDAESS. STREET ADCFESS
Gry-St1- 20 CTY- 5179
TRE 3 Deiets L ! O Change [T Adduion
MAME HAME
STREET ADDRESS STREET ADORESS
CivY-5T-IF CITY-§7-2F
WRE ] petpes TRE O change [ Addition
RAME HAE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P N city.St.2p

12. 1 hereby ceruly that the ind tion supptieg with tis f:i“ng does not qualify fer the exemnption siajed in Section 119.07(3)i), Florida Stalutes. | funihar cedily tat the information
indicatad on 1his report or sccurele and thet my signaiure shall have ths same legs! etfect as if mads under oath; that | am an officer or director
of the carporation or tha iver smpowerad 1o exacule this repon as required by Chapter 637, Florida Sialutes; and that my name appears in Block 10 or Block 11

changed, or on an attaghment with ddrass, with ail othar like empowared.

o Ie7 41 IO~ 280 D95 8%l
a7 o

)ﬁwwmnumam Dayume Phone ¢

l//"/ /, /’/




