“f

, FILED
2008 LOR SRORISRITRAITION Apr13.20065:00 am

"DOCUMENT # P97000007327 ecretary of State
1, Entity Name 04-13-2006 90288 004 ***150.00
MARK MYERS, C.P.A., P.A,
Principal Place of Business Mailing Address
350 CAMINO GARDENS BLVD 350 CAMINOG GARDENS BLVD .
STE 100 STE 100
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Ciiy & Siate 4. FE! Number Applied For
65-0724428 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, MARK R

350 CAMINO GARDENS BLVD STE 100 Sueet Address (P.O. Box Number is Not Acceprable)

BOCA RATON FL. 33432

City FL Zip Code

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

'Make Check Payable to Florlda Departmenl of State r

SIGNATURE
Signature, typed of pratea name of regisizred agent and Liic Il apphcabie (NQTE Regsigrea Agei signatire requirgd when rensiatig) DATF
e ' FILE NOW!!t!- FEE IS $150 00‘ B ) I ‘
o ‘ ' 9, Lfiection Campaign Financin R
2> Atter May'1, 2006 Feg Will Be '§550.00 - . paig 9 $5.00 May e

Trust Fund Contribution.  [[]  Added o Fees

10. OFFICERS AND DIRECTOAS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS 2 Delete TE O Change [ Additien
NAME MYERS, MARK R NAME

STREET ADORESS {350 CAMINO GARDENS BLVD STE 100 STRELT ADGRESS

CY-S-2P  [BOCA RATON FL 33432 CITY-5T-2IP

TITLE VP 1 petete kit O change  [J Aduition
MAME MYERS, LAURA HAME

STRELT AGORESS | 350 CAMING GARDENS BLVD STE 100 STHEET AGDAESS

cmy-ST-2P |BOCA RATON FL 33432 OITY- - 2P

TINE [ pelete ITLE [ Change [ Addition
MNAME - MNAME

STREET ADORESS STREET ADDRESS

CIHTY-ST-2IP CITY-ST- 27

TITLE , 3 Deiete TITLE [C) Change  [C] Additien
NAME NAME

STREET ADURESS STRECT ADDRESS

CITY-ST-21P CITY-81-71P

TITLE [ petete LE [ IChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-5T-21P CITY-ST1-2IP

THLE U Deftete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STAEFT ADDRESS

CITY-51-21P CITY-51-7P

12. | hereby certify thal the inforration supplied with this filing does not quality tor the exemplions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legat effect as if made under oath; that { am an officer or_director
cf the corporalion or the receiver or trustee empowered to execute 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 attachme !| other like empowered

ﬂq,(:srﬂcwr 9/2//060 Se6/3Y7-F e

“SIGNATURE AKD TYPED OR PRINTED NAMY OF SIGNING DFFICER OR DIRECTOR ohie Dayfune Phane %

SIGNATUR

'




