FILED

2007 FOR PROFIT conpqﬁ\nou s

ANNUAL REPOR Secretary of State

May 22,2007 8:00 am

- = of¢ e of¢
DOCUMENT # P06000021837 04-30-2007 90437 008 150.00
1. Entity Name
MYERS HOME MEDICAL, INC.
Principal Pace of Business Mailing Address
938 CASSAT AVENUE 938 CASSAT AVENUE
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
e WL OO0 P
Suite, Apd. #, et Suite, Apt. ¥, Bic. 02212007 Chg-P CR2E034 (12/06)
City 8 State City & Stats 4. FEI Number Applied For
9\0 7 qu%-f?$ Mot Applicale
Zip Couniry Zp Country 5. Canificate o Stalus Dasirad 0 gngq::dﬂmal
A= &. Narre and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Strewt Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
Clry FL l Zip Cade

8. The above namad entity submits this staternent for the purpose of changing its
the obligations cf registared ageni.

Qi d otfice or registered agent, of boih, in (ke State of Florida. F am famikiar with, and acceps

SIGNATURE
.mqumldw-uumwmim (WOTE Pagisigrac AQEN S0 ki | dapd when (evmgtng} DATE
FILE NOWII FEE IS $150.00 9. Election. Campaign Financing $5.00 rmay 8o
After M.y 1, 2007 Fee will bs $550.00 Trust Fund Coniribution. [ Agded 1o Faas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS N 11
Mg D 7 Desetz me BEiCage [ Accition
NAME MYERS, JOSEPH B KANE
SIREET ADDAESS | 938 CASSAT AZVENUE STREET ADDFESS AVENUE
CHT-$3- 1P JACKSONVILLE, FL 32205 CITY-ST. 20
e [ Oetetz mLe [OChange ) Adawion
NAME NAME
STREET ADORESS SFAEET ADDRESS
GV ST 27 TIrY.51.2¢
i O Derete e Thoange [ Asdition
NAME ME
SIREET ACDRESS SHAEET ADDRESS
Cinr-31.20 Liry-si-2@
Tne (7 etz TRE Ocrange [ Aotuion
HAME RAME
SIREET ADDRESS STRECT ADDRESS
Y- ST 2P cry-S1. 0P
TTE 3 peiss TIRLE Dcrange [0 Asdton
WAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-26 ory-s1- 29
I [ Detets e [Jcrange [ Addiion
RAME NAME
STREE) ADORESS STREET ADORESS
Cny-§l-1p CTY 51200
12. | hereby cartity that the inlormation supplied with this filing does not quality los the exemplions contained in Chapter 118, Florida Statules. | further certity that 1ha intormation

indicated on this report o suppiermenial (8porn is rue accurate and thal my signalure shall have the same lega! eftect as il made under oath; that | am an oiicer or direCior
of the corporation of the recever or trustes empowerad 10 executa this repon as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 of Biock 11 4
changed, o7 on an atachmenl with an address, with sl other liks empowered.

SIGNATURE: QAV'V\,\ JOSEPH B. MYERS, DIRECTOR 20 -0 9016950570

SoRATUAR ARD FYPED OR PRINTED NANE OF 2IGMING OFRCER GR CXNEC TOR Cavuma Prong 2




