2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 06, 2006 8:00 am

DOCUMENT # P05000150997 Secretary of State
1. Entity Name
02-06-2006 90075 027 ***150.00
JOHN H, MYERS, P.A.
Principal Place of Business Mailing Address
2831 RINGLING BLVD., STE. B-107 2831 RINGLING BLVD., STE. B-107
e e H““Il““ ||||| Iml "’“ “’“ |Im “m |“|| ||“| ‘|”I “““ll‘“l " |m
2. Puncipal Place of Business 3. Maling Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)
-
City & State City & State 4. FEI Number Rapnplied For
Not Applicable
Zip . Country Zip Country 5. Cerlificate of Staws Dosired 0 Ei.g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIS, JOHN w. il -
2831 gi(l)\lGLING BLVD., m Street Address {F Q. Box Number is Not Acceptabla)
SARASOTA FL 34237 pun
o7 -\
City FL‘ Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent. or both, in the Siate of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of prialen name of registered agent and litie d apphcatle [NOTE Regisiared Agent signaiire required when insiahng) DATE
" .
At FI;E N10‘2ﬂ;06 'I:EEV:’S $1 50.00.. 0 . 9. Election Campaign Financing  $5.00 May Be
L et May ee Will Be'$550. 0 ‘ Trust Fund Contribution. ]  Added to Fees
-_Make Check Payatrie 16 Flonda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 3 Delete e YRES\OGST [ Change Mﬁdilioﬂ
NAME NAME ~doved 1. I/V\Yﬁc -
T Toa 2404, Sk B-107
STREET ADDRESS STAEET ADDRESS 23t Rw¥g J
CITY-ST-21P CITY-ST-2P RASTTA { 1 59423 V4
THLE ‘ Iﬁ Delete TITLE [3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-21F CITY-ST-2IP
HILE ] Detete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST1- 2P
TILE O pelete TITLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CHY-S1-2IF GITy-S81-2IP
TITLE [ pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Delete TSLE [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CiTY-ST-21P ’ CITY-8T-21P

12. | hereby certily that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ) further certify that the information
indicated on this repor Or suppiemgia &L is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the rece owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachi sds with alt other like empowered.

Pres ok ad)ole M) GSS 2228

3y
SRR TYPED OR PRINTED NAME OF SESNING OFFICER OR DIRECTOR Dater Dayhme Phane &

SIGNATUR




