2008 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P96000001196

1. Entity Name

METHENY & CO.

FILED

Principal Place of Business

[ 1551 BAMBOO CIRCLE

Mailing Address
PO BOX 1631

7006 HAR 21 AM 9: 03

SECRETARY OF STATE
[ALLAHASSEE. FLORIDA

FORT MYERS, FL 33901  US FORT MYERS, FL 33902 US
TR T S LT T
Suite, Apt. #, etc. Suile, Apt. &, etc. 03072008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FE| Number Appiiad For
65-0632497 Not Applicable
Zip Country ip Country 5. Caertificate of Stalus Desirad || gg';gag;iﬁonal

-- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

METHENY, MARVIN L e===g
1404 DEAN STREET, #100
FORT MYERS, FL 33901

Seet Addvess {P.0. Box Number is Not Acceptable)

AN ARG 1N L W,Erﬁ/ixv/cf

City

FL ] Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{MOTE: Aegistered Agert signature required when remslalin)

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

8. Election Campaign Financing
Trust Fung Contribution.

5500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTUR$ANT

TITLE PD [ Delete TITLE (] Change Addilion
NAME METHENY, MARVIN L NAME

STREET ADDRESS | 1404 DEAN STREET, #100 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33901 CITY-ST-2IP

TLE [ Detee TTLE [ Change ] Addition
NAME NAME N2/ 26/N--01004--015  #%338. 75
STREET ADDRESS STREET ADDRESS !_:L.'I_l Oi1a1=21=5415

giry-ST-zi¢ Ciry-S7- 26 (2/26/08--01004--019 #%338. 75

TTLE I3 Detete TILE ) Change [ Adaition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-7F CITY-ST. 2P

TITLE O delete TITLE [ Change ] Addition
NAME NAMC

STAEET ADDRESS STREEY ADDRESS

CITY-5T-29 CITY-§1-71P

TITLE ] Delste e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CiTY-§T- 2P

THTLE [ Delete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P Y- ST- 2P

¢hanged, or on an atiachment

SIGNATURE:

an ai

ress, with all ot

v li

empowered.

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appeéars in Block 10 or Block 11 if

GNJ&Iﬁ?ﬁDfYPE!DH PRINTED HAME SFsIGNING u;rn‘.}u’on DIRECTOR

Daytirme Phore #

Jj/z/a P 279.£¢9 Sorz

7



