2007 FOR PROFIT CORPORATION. _.
ANNUAL REPORT M- FILED

Feb 19, 2007 08:00 AN

DOCUMENT # P04000062592
1. Eniity Name Secretary of State
.CIERA, INC.
"I’ Principal Place of Business T : . Mailing Address ~
2547 MARION COUNTY ROAD 2547 MARION COUNTY ROAD B . -
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195 £ . - .
01182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Aopied o
20-1002398 Not Applicable
i ) 8.75 Additi
5. Certificate of Status Desired ] ?ee qu:.::jetgnonm

6. Name and Addross of Current Registered Agant

5452 GROVE MANOR DO NOT WRITE
LADY LAKE, FL 32159 IN THIS SPACE

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

" SIGNATURE

the obligations of registered agent

LI Signatura, tmm or prnied mme of regisierod agent and Iil!ﬂ if applicable (NOTE Regrslersd Agonl signalure requiied whan renstating) . .. R ‘DATE v
i : M - ' s - - .- - . ) '1,._. - — . - . [ - e . _
! . FILE NOWI FEE IS $150.00 8 Becton Campaign Finandog. - $5.00 May Be
. After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 3 Added to Fees
. i

10. : OFFICERS AND DIRECTORS |

THLE PTD

NAME MYERS, GARY L JR.

STREET ADDRESS | 2547 MARION COUNTY ROAD
CITY-5T-2P WEIRSDALE, FL 32195

TIILE vsh HON0NG6E4053
NANEE MYERS, GARY L 5R. (242877500 r.-J~I:I'E'.'£ 150,100
STRIET ADDRESS | 5452 GRCVE MANOR ) -
CITY-SI-2p LADY LAKE, FL 32159

TITLE
HAME

s DO NOT WRITE

HAME
STREET ADDRESS
Ciry-S1-2IP

TIMLE

NAME

STREET ADDRESS
CIry-51-ZiP

TLE P . ; S
NAME, . R ; o e e e e

m1 Tk
STREETADDRESS ; -“'—lel! e 2 R .v‘-rlL; . R CE e . . Jr s ;
CITY-ST- lIP ' i e H Ty T

I3 173

t!‘

2.t hereby certify that the information sipplied with this hlin 3 ‘does not quakfy for the exemplions contained in Chapter 119, Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait hava the same legat effect as if made under cath; that | am an offices or director
of the corporation or the recewy, red to exeﬁute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f ,

i er like empowered.

OF SIGNING OFFICER OR DIRECTOR ma Phone #




