2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)° FILED

DOCUMENT # P22213 May 03, 2007 08:00 A
1. Entity Name Secretary of State
MEYNERS-ROBINSON COMPANY, INC.
Principal Place of Business : . Mailing Address . o
5140 PALM VALLEY RD l \ 5140 PALM VALLEY RD - ’
#3 ' ’ * PONTE VEDRA BEACH FL 32082
2. Prnncipal Flace of Businoss - No P.O. Box # 3, Mailing Address

Suito, ApL. 4, olc. Suile, Apt. #. etc. 15t MOORE CR2E034 {10/08)

City & Stalo Cily & Stale 4, FEI Number . Applied For

58-0909837 Not Applicable
Zip Country Ze Country 5. Corlificate of Status Desired O $8.75 Addional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

POWELL, WM R
5140 PALM VALLEY RD Streel Address (P.O Box Number 15 Not Acceplablo)

#3
PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerod agent, or both, in the Slate of Fiorida. | am familiar wilh. and accept
lhe obligations of registered agent.

SIGNATURE

Signatura, lyped o printed name of regisiered ageni and tils ¢ 2pphcabla, {MNOTE: Ragrstered Agenl sigralure requugd whan reinsiaung} DATE

: FILE NOWI!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State. | - :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution  []  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17

TLE P 1 Delete IME [(Jcnange [ Addilion
NAME POWELL, WILLIAM R Y S -

siREr Anpncss | 205 S OCEAN GRANDE DR STREET ADORESS L Un0ninesaEt

orv-si.zp | PONTE VEDRA BEACH FL 32082 A crv-se D524 07 -30050-023 150, 08

TILE . [ pelete TIE [CIchange ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CITY-SI-2IP

TILE 1 Detete TITLE [ change [ Aadition
NAME o NAME L

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CIY-S1-7P

TIE [ Delele TLE [JcCnange  [] Adarlion
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-S1-2IP CIly-SI-Zi7 :

NLE O pelate MLE [ Change  [] Aadiron
NAME NAME

SIREET ADDRESS STREET ADDRISS

CITY-ST- 2P CITY-SI-2IP

THLE O pelete TILE ) thange [ Aadition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21p CITY-SI-ZIF

12. | heroby certily that tho information suppiisg with this filing doos not qualify for the exemptions conlainad in Section 119, Florida Slatutes. | further certify that the information
ndicatod on this rapert or supplemental report is true and accuralo and that my signalure shall have the sama logal offect as if made under cath; thal i am an officer or direclor
of the corporation or the recefver or rustee empowared 1c execute this report as required by Chapler 607, Fiorida Slatutes; and that my namo appears in Block 10 or Block 11
il changed. or on an altachmont with an address, with alt olher hka empowerod. '

SIGNATURE: W&E&W R. W o -25-01 qod - 285 -27c0

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dene Daynme Prone £




