FILED

2008 FOR PROFIT CORPORATION - Jan 22, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000087081

1. Entity Name

RICHARD MYERS, INC.

Principal Place of Business Matling Address
500 SHADOW LAKES BLVD., APT. #118 500 SHADOW LAKES BLVD., APT. #118
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 to-

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

20-1184464 Not Applicable

DO NOT WRITE IN THIS SPACE |, s —

» N 0 $8.75 Additional

3. Cerlificate of Status Desir
. ficate o ires Fee Required

- 6. Name and Address of Current Registerod Agent- U et aananliua - ; T e

MYERS, RICHARD L e b e L
500 SHADOW LAKES BLVD., APT. #118 ‘ LA DONOT WRlTE <
ORMOND BEACH, FL. 32174 D : A “|N‘ THlS‘ SPACE

i e

8. The above named entity submits thus statement for the purpose of changing ts registered office or registared agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registerad agent. L C o . S PN
: T, : 7 Lo . . : \ -
; el b - 1 .
SIGNATURE .
Signature, lyped ar primted nama of registerad agent and ntie f applicable {NOTE Registerad Agent signatura raquirsd when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O  Addedto Faes
10. ) CFFICERS AND DIRECTORS [ R
THLE D . : o '
NAME MYERS, RICHARD L K. T ’
STREETADDRESS | 500 SHADOW LAKES BLVD., APT. #118 o : . . o
ory-si-2p | ORMOND BEACH, FL 32174 ) oL ST e gy
e I Cowe o JHIERYTEATEE T .
R & 5 L Nty e 0wt T+ el e L 1
NAME S ) U;. ._u.: J
STREET ADDRESS N S e
GiTY-5T-7IP ’ ) : . - I
e - ' A “ . ‘
NAME R ’ :

s "' . DO NOT WRITE -

NAME
STREET ADDRESS . .
CITY-§T-7P o e S ' C o

e
NAME ’ .
$TREET ADDRESS i
CnY-S1-2F . . - T . Cra e : L

TILE . N . I 0 T ‘ S

NAME [ oo R Y T ST ' ‘

STREET ADDRESS | o , L o . o .
Cly-S1-2iP

L . P S o

1

12. ! hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thatl the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effact as if macie under caih; that | am an officer or director
-ci the cerparation or the receiver or ruslée empowerad to exacute this report as required by Chapter 607, Florida Starutes; and that my name appsars in Block 10 or Block 11 it
changed. or on an attachment with an address, with all, other like empowered., .

SIGNATURE: Pryin— fes . /'/(?/d{/ ?f&r{O??,;.?S;i

5IGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date . Deytina Phone #

M
(]




