2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000158548 Jan 29, 2007 08:00 AM

1. Eniity Name Secretary of State

FRANKLIN J. MYERS, P.A.

Principal Place of Business Mailing Address X

38 DOGWOO0D LOOP P D BOX 832193

QCALA, FL 34472 OCALA, FL 34483

B e [T —
Suite, Apt. #, alc. Suite, Apt. #, ete, 01102007 Chg-P CR2ED34 (12/06) |
City & State City & State 4. FEI Number Apptied For

20-3882211 Not Applcable |
Zip Couniry 2P Country 5. Genlificars of Stetus Desved [ ﬁg;fq Addianal |
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name |

MYERS, FRANKLIN J,
38 DOGWOOD LOOP Streat Address (P.Q. Box Murmber is Not Acceptable)

OCALA, FL. 34472

City FL | Zip Code

8. The above named antity % this statement for the purpose of changing its registered office of registerad agent, o both, i1 the State of Flerida | am farnitiar with. and accept
ed
5

he obligations of regis nt.
Slr::NATu:E z // é—”jl& /// 2 Z///r Z

Sgnature, tyghd o printsd P(mu ol/ /" agend adkd i f appli [NOTE: Regisinied Agent /gnatiiie (AQuitad when reinstating) DATE
»
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PsT 1 Detete THE o D tmange [ Additon
NAVE MYERS, FRANKLIN J. NAME LOONDB0EI36
STREET ADDRESS | 38 DOGWOOD LOOP STRCET ADDRESS 01/30/07-A0076-009 150.00
CiTY-ST-21P OCALA, FL 34472 CITY-ST-7P
TITLE 1 oelete HMLE [ change (O Adddion
NAME NAME
STREET ADDRESS STREEF ADDRESS i
CITY-ST-2P CITY-S1-2P
TITLE [J Detete TILE [ Ghange £ Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-2P
TILE . 7 Delete TITLE [ cCnange [ Addtion
HAME NAME
STRILT ABDRESS STRLLT ADDRLSS
CINY-§T-ZP CiTY-ST-27IP
TIME O Detele TiMLE O Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-1- 29
TINLE 1 Dealste TIME [Cl Change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. t hereby certify that the infarmation supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporf or supplemental report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
at the corparation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment an afidress, withrall pther ||k%
SIGNATURE: __ / . = 4_/)-?//,7

Daytwna Phons 4

SIGMATURE mo'?len on NAME OF SIGNING OFFICER OR DIRECTOR
T »”




