e

Fad .

2007 FOR PROFIT CORPORATION FILED '

ANNUAL REPORT Magr 03, 2007 08:00 A
DOCUMENT # P06000000003 T ecretary of State

1. Entity Nama

SERVICES BY MEYERS INC.

Principal Place of Business Mailing Address
793 CROSSWIND WAY 793 CROSSWIND WAY
PORT ORANGE, FL 32128  US PORT ORANGE, FL 32128  US

A0 AR

04172007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE TrEN AT Pl

20-4205448 Not Applicable :
$8.75 adduional ‘

¥ea Required

5. Cerlicate of Status Desired |

6. Name and Addrass of Current Registarad Agent

793 CROSSWIND WAY . DO NOT WRITE
PORT ORANGE, FL 32128 lN THIS SPACE

8. The above namad entily submits this statemant for the purpose of changing its registered office or regislered agent, of both_ in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Signalure, typed or printsd name of regisiered agant and tia i apphcanle. (NOTE- Regnstered Agent signalure required when rainstatng) DATE
. . . . Y AT
FILE NOW!I FEE IS $150.00 9. Elaction Campalgn Fl:nancmg 5500 May Be - fll__jl___”,;lilzigﬂagn:m,gl - _
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees D.:I.' 24 Y —._.ULID,:,*—-UD,:. } 1y H
y 1, $ " 18

10, OFFICERS AND DIRECTORS I
TITLE PVT
NAME MEYERS, ROBERT D

STREET ADDRESS | 793 CROSSWIND WAY
CITY-ST-2IP PORT ORANGE, FL 32128

TITLE S

NAME MEYERS, LAURALEE C
SIREETADDRESS | 793 CROSSWIND WAY
CITY-S1-21P PORT ORANGE, FL. 32128

THLE
NAME

artsrae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1- 2P

TITLE

NAME

STREET ADDRESS
CITY-53-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 heraby cerlily that 1he information suppliad with this liling doas not qualify for tha examplions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effact as il made under cath; that | am an officer or director
of lhe corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment wilh an addrass, with all other like empowered.

SIGNATURE: ‘;{hé A U 30-0 gl 76T RO2

GNATURE aND TYPED R ;&msnaiue OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




