2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000007181 Jan 29,2007 08:00 AM
1. Enuty Name S
ecretary of State

MEYERS FISH BOX INC. ry
Principal Place ol Busincss Mailing Address
720 ORCHID LN. 720 ORCHID LN.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
2. Principal Placo of Businoss - No P.C Box # 3. Mailing Addross

Suite, Apt #, elc Sule, Apl #. ele 15t MOORE CR2E034 (10/06)

Cily & Stale City & Slalo 4. FEI Number Appled For

76-0818938 Nol Applicable
Zp Couniry e Country 5. Corlificale of Slalus Desircd O ?g;;gq;:?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MEYERS, LEE D

720 ORCH|D LN. Stroel Address (P.O. Box Numboeor is Not Accoptable)

MERRITT ISLAND FL 32952

Cily FL | Zip Code

B, The abovoe namad entily submits this stalement for the purposo of changing its registered oflico or regisierod agent. or both, in tho Stato of Florida | am familiar with, and accepl
lho obhigations of rogisleraod agent.

SIGNATURE

Signature, lyped o printed name o regsiergd agont and ek r apnkeoble, {NOIL: Regsterod Agenl signaturg requrad when ngnsiatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing $5.00 May Be
Trust Fund Conlkibulion.  [] Added to Fees

10, OFFWCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE P T Detete il [ change ] Addinon
NAME MEYERS, LEE D NAMS UDOTG0E 10965

signrAnoRtss | 720 ORCHID LN. STALE | ADIHESS 2eNAA07-20041 025 150,00

ey -&1-2IP MERRITT ISLAND FL 32952 CITY-81- A1

e O peiete i [ Change  [] Addition
NAMI NAML

SIRE T ADDRESS SIRTT AN 55

CIRY-SI1-2IP CIry-&1. 7211

e, [ peele it change [T Adition
NAMI NAME

SIRET ADDRISS SIATET ADDRESS

CHY-51-2P . CITY-51- 2P

T O pelete TILE ] Change [ Acdilion
HAMI. NAME

SINITADDAFSS SIRLT ADDIESS

CITY-S1-71p CIY-SI-2IP

. [ pelele e i change [ Aadilion
KAM. NAMI,

SIREE T ADDRE S8 SIRITTAROR 8%

CHY-S1-4IP CIY-$T-2IP

THtE [ pelete mr [ change [ Addulion
MAMP NAME

STFEL | ADDRESS SIRIE1 ADDR S5

ClY-sI- 2 CIY-$T-7IP

12. | horeby corlify that the informalion supplied with this liling does nol qualily for the exemptions contained in Soclion 119, Florida Statules. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have tha same lcgal offoct as if mado under oalh; that | am an afficer or diraclor
of the corporation or the recewer or lrusleo empowerad to oxaculo this report as roguired by Chapler 607, Fiorida Stalules: and that my name appoars in Block 10 or Block 11
it changed. or on an atlachmont with an addross, with all other like empowcered.

SIGNATURE: LE.L O MEyeFS MY-O'} ) 3‘;_ (_{Pg?;




