2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P97000093110 Feb 19,2007 08:00 AM
*- Bty Neme Secretary of State
ATKINSON MYERS INCORPORATED ry
Principat Placao of Busingss Mailing Address
2901 ABBOTSFORD WAY 610 HAWKIN RD.
I
2. Principal Placo of Busincss - No P O. Box # 3, Mailing Addross
Sulle, ApL # ol Suito, Apl. 4, clo. 15t MOORE CR2E034 (10/06)
City & Slalo City & Stala 4. FEI Numbor Apphied For
59-3477344 Nol Applicable
Zip Country e Couniry 5. Cerlificale of Status Desired | gi‘gfq‘ﬁiﬂt'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MYERS, MICHAEL L
2901 ABBOTSFORD WAY Streel Address (P.O. Box Numbor is Nol Acceplablo)
TALLAHASSEE FL 32312
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regislored office or registered agent, or both, in Iho Slate of Florida | am familiar wilh, and accopt
tho obkligations ol rcgisterad agonl.

SIGNATURE

Syhauute, fyped or prnigd name o tegigtered agent and Wtlg 1 apphoabla, (NOTE; Regrsiared Agent sigraturg regurcd whon 1o nsianng) DATE
FILE NOW!! FEE IS $150.00 . 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘_i Will Be $550.00 Trusl Fund Cenribution.  []  Added to Feas
Make Check Payable to Florida Depariment of State
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I, PD O Delete e O change [ Addition
NAME MYERS, MICHAEL L NAMI - oy
SIWETADDAIss | 2901 ABBOTSFORD WAY SIREC] ADDRESS UD(-J‘,UDDB:S)B (3 e
. -

omv-siap | TALLAHASSEE FL 32312 CIES1 D 02/28/07-80033-002 150,00
i vD ] Detele n O cnange [ Aceion
NAME ATKINSON, DAVID L NAMI
SILTADDRI ss | 610 HAWKINS RD, SIRICT ADDI S5
CIY-ST-7iF MONTICELLO FL 32344 CHY-S1-7IP
e S [ Delete 1Hid [ change ] Adeilion
NAw ATKINSON, WILLIAM H N
ST ADDI 35 | 827 MCGUIRE AVE SIHYADDILSS
ov-si-2e | TALLAHASSEE FL 32303 CIY-81-
1 T [ Celets T [CJ change ) Adddion
NAML ATKINSON, CHRISTINA NAML
siaeEr Aopiss | 610 HAWKINS RD SIRETT ADDRE S5
ary-st-zp | MONTICELLO FL 32344 GIY-81- 2if
HILE [ pelele 1 ] change  [] Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY- $§-21p CATY-S1-71P
TIILE ] Delete e [J Change  [] Addilion
NAML NAME
SIRLLT ADDRLSS STRFET ADDRE S
CITY-S1-7IP cily-S1-21P

12. | hereby corlly that tho information supplied with this filing doos nol qualify for tho exemplions contained in Section 119, Flonda Slatutes. | further certify thal he informalion
indicalod on Ihis roport or suppiemenial reperl is true and accurate and that my signalure shall have the same legal ofloct as if made under cath: that | am an officor or direclor
of tho corporalion or lho recewer of Irustee empawered lo axocule Lhis report as roquired by Chapter 607, Florida Slatutes: and thal my namo appears in Block 10 or Block 11

if changed, or on an aliachmont wifh an address. with all olher liko empowered.

SIGNATURE: ) Chshira. AKirgon 2457 4750545'7/‘5

o

AND TYPEH OFi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cherynme Friona #




