FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000015470 05-01-2007 90034 043 ***150.00
1, Entity Name
MYERS' MARINE SERVICE, INC.
Principal Place of Business Mailing Address .
2741 WEST HIGHWAY 44 150 CATALINA DRIVE . ,400957 32
DELAND, FL 32720 US DEBARY, fL 32713 US - - - h .
e TR IR
Suite, Apt. #, alc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3229505 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Staius Desired d 58'75 ﬁtdditlonal
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name
MYERS, ROBERT A JR.
150 CATALINA DRIVE Street Address (P.0. Box Numbar is Not Acceptable)
DEBARY, FL 32713
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE S
Sigmme,'maed or pnied name ol regisiered agent and ulle if applicabie. (NIOTE: Regislered Agent signaturé 1aquired when reinsiang) DATE
FILE NDWIIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
FITLE DP ] Delete TITLE [T Change [ Addition
NAME MYERS, ROBERT A NAME
STREET ADDAESS | 150 CATALINA DRIVE STREET ADDRESS
CITy-51-2ip DEBARY, FL 32713 CiTY-ST1-21P
TITLE DV [ oetete TITie [Jchange  [Z] Addition
NAME MYERS, ELIZABETH B NAME
STREET ADORESS | 150 CATALINA DRIVE STREET ADDRESS
ciry-si- 2 DEBARY, FL 32713 CITY-$1- 4P
TILE O Detete TME O cChange [} Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete e (I change T3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITy-SI-2P
TIMLE [ Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE ' O Delete TNLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CiTY-$1-2

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chaprer 119, Florida Statules. | further certily that the information
indicated on this reporl o supplegiental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; thal t am an officer or director
of the corporation or the receiv| owered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachme 5, with all othar like smpowered.
Dl D e T sl

-
/ SIGNATURE AND TYPED OR PRINTED NAWE QI SIGNING OFFICER OR DIRECTOR Daynre Fhone

SIGNATURE:

- U T/ FoNT




