2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P06000021837

1. Entity Name.™ .1+ .

MYERS.HOME:MEDICAL, INC.

Secretary of State

(05-01-2008 90206 041 ***150.00

Principal Place of Business
938 CASSAT AVENUE
JACKSONVILLE, FL 32205

Mailing Address

938 CASSAT AVENUE
JACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

- —— L=

OO

03182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-4309853 ot Applicabla
” . $8.75 additonal
5. Centificate of Status Desired [} Fee Required .

6. Name and Address of Current Registered Agent

CORPOF&\TE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
FALM BEACH GARDENS, FL 33410

5

DO NOT WRITE
IN THIS SPACE -

8. The above namisd antity submits this statement for the purpese of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

L8
) ok

SIGNATURE.

Signatiies, yped o printod name of regisiered agent and ité if applicatie.

{NOTE; Raistered Agant signature required when reinslating) DATE

K

.7 “FILE NOWII! - FEE IS $150.00
.After May 1, 2008 Feo will bo $550.00

F

9. Elaction Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

T —— OFFICERS AND DIRECTORS |

TILE D

NAME MYERS, JOSEPH B

STREET ADDRESS | 938 CASSAT AZVENUE
CITY-§T-2IP JACKSONVILLE, FL 32205

TITLE

NAME

STREET ADORESS
CITY-57- 2P

TMLE

NAME

STREET ADDRESS
CIry-S1-21p

Time

NAME

STREET ADDRESS
CITY-57-2P

IME

NAME

STREET ACDRESS
Ciry-s1-21P

TITLE

NAME

STREET ADDRESS
CiTy-$7-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. & further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or 1rustewared ta exacute this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

rege;

changed, or on an attacl t with an all ather like empow:

SIGNATURE: ' Jowh é’/m"ﬂm

¥ 2‘8 X GoY -é%zoﬁ 70

’l’;mu’uns AND TYPED OR PRINTED NAME OF 8I1GMNG OFFICER OR DIRECTOR

Date Daytrms Phona w




