2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # p22213

1. Entity Name

MEYNERS-ROBINSON COMPANY, INC.

Principal Place of Busingss
5140 PALM VALLEY RD

#3
PONTE VEDRA BEACH FL 32082

Mailing Address

5140 PALM VALLEY RD
PONTE VEDRA BEACH FL 32082

FILED
May 09, 2008 08:00 AN
Secretary of State

R

NAMUAANVIEHANIrRIR

AY

2. Pringipal Place of Businass - No P O. Box # 3. Mailing Addrass
Suite, Apl. #. etc, Suite. Apt. 4, eic (’N'a, ‘
AP ' 1st MOORE CR2EQ34 {10/07) 5
Cily & State City & Stale 4. FEI Number Applied For
58-0909837 Not Applicable
Zz Count 24 Count iti
" suniey P oty 5. Certificale of Status Desired [} $8.75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWELL, WM R
5140 PALM VALLEY RD

#3
PONTE VEDRA BEACH FL 32082

' . Streel Address (P.O. Box Number is Not Acceptabie)
i iy
N,

AN
City
| N FL
8. The apove named entity Submits this statement for the purpose of changing its registered office or Tegistered agent, or £otn, in the State of Fienda. | am familiar with, and acecept
the obligalions of registered agent. \
.\‘
SIGNATURE i

SegnHute, tepod of Prered o o g sered aoert ol e 1y ploatie (OTE Fagistea AGar L £xoilur seluran wordt “oircinbng!

Zip Code

DATE

EE.1S$150.00 $5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Convibution [

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 Dereie e O Change [ Addition
NWE POWELL, WILLIAM R NAME UQDQDDC‘." ' N
STREET ADDRESS | 205 S OCEAN GRANDE DR STAEET ADORESS 5 A0 T 00 10 1N '
crv-51-2p | PONTE VEDRA BEACH FL 32082 CTY-gr-2IP T e B
TITLE O Doiere TILE cCrange [ Adation
NAME HLAME
STRFFT ADDRFSS STREFT ADDRFSS
oTY-5T-717 CHTY-51- 21
Tme [0 paiete THE [ Change [ Addihon
NamE -8 e . —
STREET ADGRESS STAEET ADDRESS
CTy-ST-2IP CITy-SI-7IP
e CJ Detere TiLE [ Change [ Addition
NAMC HAML 2
SIRELT ADDRLSS SIREL™ ADDRLSS e
CIY-S1-2P Caly-31- 2P -
INE 7 Delate it Cchange [ Addition
HAME HARE.
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CiTY- SI-2IP
TITLE I peles e T Change [ Adaitian
NAME HEME
STREET ADDRESS STREET ADDRLSS
CMY-ST-TP Ca1Y-S1- 2w

12. | hereby cartfy that tha information supptied with this filng does not qualify for the examptions contained in Secuon 118, Flerida Statutes. | further cerdity that the intormation
indicated on this report or supplemental report is irue and socurate and that my signature shall have the same legal atfact as if made under oath: that | am an officer or directar
of the COTporaion or e raceiver Of trustee empowered 1o execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Bleck 11
it changed, or on an atlachment wih an addrass, with ail other like empowered.
5~~~ 08

SIGNATURE: é@x&m o

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[yt o Frione ® .!‘




