2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P22213 Jan 23,2006 08:00 AN
1. Ently Name Secretary of State
MEYNERS-ROBINSON COMPANY, INC.
v
Principal Place of Business Mailing Address
5140 PALM VALLEY RD 5140 PALM VALLEY RD
#3 PONTE VEDRA BEACH FL 32082
e o TR ERRATAR R R
2. Pringipat Place of Business 3. Maling Addrass
Susfe, Apl. #, eic. Suife, Apt. #, eic. 15t MOORE CR2E034 {iOfGS}
City & Stat City & Stat 4. FLI Mumbe - ’ Apphed Far
ity & Siate 1y st ™' 580909837 i""%‘wm i
Zip Courry Zw Counlry 5. Certiiicate of Stalus Desired [ §3-75 Additianal
ee Required
6. Mame and Address of Current Registered Agent 7. Name snd Address of New Registered Agent -
o T Name
g?}g%&i&vaiLEY BD Street Address {P.0 Box Number is Not Accep!éb@ -

#3
PONTE VEDRA BEACH FL 32082

City o Ft”['iié Code

8. The above named enbly submils this statement for the purposse of changing #s registered office o registaied agent, or batﬁ, in the State of Florida. { am familiar with, and aacer
the obligations of registered agent.

SIGNATURE

Sigralure yped or printed mama af reguslerad agent and tide 1l applcable INDTE Regstared Agent signalure reruirad when roinstabng) Dare

i)

. FILE NOW'! FEE IS §15000 .
_ Afler May 1, 2006 Fee Will Be $650.00.
_ Make Check Payahle to Florida Depariment of State

8. Election Campaign Financing $5_OO May &
Trust Fund Contribution. [3  Addad to Fees

16 CFFIGERS AND DIPECTORS I KT ADDITIONS [CHANGES TO OFFICERS AMD DIRECTORS IN {1
THTLE P [ Delete I TTLE [Fchange [ Additic
NAME POWELL, WILLIAM R HAE LHIN0R335433

STREETADORESS 205 S OCEAN GRANDE DR STREET ADDRESS {1/ 26506~080047-00% 150,00
omY-ST-2¢ {PONTE VEDRA BEACH FL 32082 oIy -S5-2P

TLE 3 Delets T Ol Change [ Acdi
NAME NAME

STREET ADDRESS STREET ASORESS

CIY-5T-2F OTY-ST-ZIP

TILE 3 patere e Ol ohage 0 Al
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-S7-2P

iy [ Deiee TRk DlGhange [ 4
NAME NAME

SYREET ADDAESS STAEET ADDRESS

{ITy-ST-2P CiTy-5T-21P

e O oelete ulLE O Change I AL
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST &P CITY-§T-2IP

ik O Delete i O Change [ At
NAME NAME

STREET ADORESS STREE ADDRESS

CITY-51-29 CITY-S57-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortaingd in Section 119, Florida Statutes. | further centify that the infarmation
indicated on tis report of supplemantal epert is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowerett to executs this report as required by Chapter 807, Forida Statutes; and that my name appsars in Block 10 or Biock 11
if changed, or on an attachment with an address, with all sther like empowered. .

SIGNATURE: Wi A, f'.(,z-M G B5R T

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytrs Phone §




