2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000027303 Apr 30, 2005 08:00 AM
1. EntitgName
MIKE MYERS INSURANCE AGENCY, INC, Secretary of State
Principal Place of Business r\.;ajﬁn;;_Address
1857 PALM BEACH LAKES BLVD. 1837 PALM BEACH LAKES BLVD.
SUITE 218 SUITE 218 _
WEST PALM BEACH FL 33408 - WEST PALM BEACH FL. 33408
T s 1 IR
Suits. Apt #, el . ' Suite, Agi ¥, otc. 7 1st MOORE CR2E034 (10/04)
City & S City 8 S - . - " {Applied F
ity & State ity & State 4, FEI Number 65-0832854 NZF,L:W,:;:
s Courtry ) ap Country 5. Certificate of Status Desired ] ?eBe gi::?:;tioval
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Reglstared Agant
Name
I}IASYQEREAEM%EESHE LLXEI‘ES BLVD Street Address (P.0. Box Number is-Not Acceptable) N
SUITE 218 Bamms
WEST PALM BEACH FL 33409 , ) N
City FL i Zip Code

8. The above named entity subm}ts this staternant for the purpase of changing its registered office or registered agent, or bath, in the State of Florid—a. 1 am familiar with, and a.r.'r:e;-“..
the abfigations of registered agent.

SIGNATURE i - N . - fa.
Signatwe, yped o pumed nAmMe of tgsieiad bpen Snd e ¥ appicsu's ENDTE 'Req smmdf\ganl signatwre ragured when remsl.ahng) DATE o
FILE NOW!!! FEE I$ $150.00 N 9. Elsction Campaign Financing $5.00 may e
After May 1, 2005 Fea Will Be $550.00 ... Trust Fund Confribution. ] Added to Fees

Make Check Payable to Florida Department of Staie

10, OFFICERS AND DIRECTORS ] I EiE ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

HiLE PD ] Delete I nnr O Change D}‘«-’-“i-‘

AN MYERS, G. MICHAEL JR. NAME LOGONNE4R025

SIRFHEADDRESS | 1897 PALM BEACH LAKES BLVD. = || smectAoURLSS 05/0205-80009-002 150.00

Ccivy- Sl & WEST PALM BEACH FL 33408 _f st

T ) [ pelete ik [ Change  TJ Adattic

NAME NAME

SIRFFT ADDHESS SIRLET ADDRFSS

CiEy. SI- 2P Gy RUae

g ] oelete N R Oetange ] pae

NAME NAME

STREE ADDRLSS STREET ADDRESS

Gy S1-Ap CITY-SE- 7P

Tk 3 oelele THCE 7] change [T Addition

NAME NAMF

SIREET ADDRFSS STRFET ALDRLSS

Cily-51-2P CIry-§T- 2P

BHE [ Celete e : |:I Change  [] Addition

NAME AN

STREET ADDRESS STREET ANDREST

CITY-ST- 2P ciy-se AP .

ilie T Delete G [Ichange [ Addition

NAME NAME

STREE T ADDAFSS STIRFFT ANDAESS

Criy-51-7IF GITY ST 4P

12. | hereby certify that the information supplied with this filing dees not qualfy for the exemption stated in Section 119.07(3X(), Florida Statutes. | further cerbfy that the mformatJon
indicated on this report er supplemental report is trua ang accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the recaiver o trustes smpowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /% F27 Sl E[/"?ﬁ*) C__(géf Mg?’?’fﬁ

—
/sréununt AND TYPED OR PEINTER NAME OF sTGNING u,?}ec’zn oR mrfgg.ﬁn Daylena Phone #




