2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P99000056076

1. Entity Name
GARY C. MYERS, P.A.

May 03, 2005 08:00 AN
Secretary of State

Mé?r;ﬁg Address
10672 HORIZON DRIVE
SPRING RILL, FL 34608

Principal Flace of Business

10612 HORIZON DRIVE
SPRING HILL, FL 34608

e T
st o

8. Nama and Addres: of Current Registered Agent

s

MYERS, GARY C
10612 MORIZON DRIVE
SPRING HILL, FL 34608

AR

04122005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
£9-3582587 Nol Applicable
1 5. Certificate of Status Desired | $8.75 additional

Fee Required

it

_O NOT WRITE
IN THIS SPACE

8. The above named entity subifits this slafeient for the purpose of changing its reglstered office of reg
the obligations af registerad agent,

islered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE — - - - >
Signature, lyped or prinfzd nams of ragistered agent and titfe if applicable. {NOYE! Regristered Agent signature requitad whan reinstaling) DATE )
E - ) - — B = . . .
FILE NOWIH FEE IS $150.00 9. Election Campa‘lgn 'F-'.inancing $5.00 may Be
Trust Fund Contribution, ] Added to Fees

After May 1, 2005 Fee will be $550.00

10. -~ OFFICERS AND DIRECTORS

2

TILE DPST

- -wmm»ﬂ_..‘,ﬁ,w .

MYERS, GARY C
10612 HORIZON DRIVE

NAME
STREET ADDRESS
CITY 5.1

UDDDQD 8413
ﬁS{'ﬂMB’S—‘BDlSQ*GE‘F 150,00

SPRING HiLL, FL 34608

TILE

NAME

STREET ADDRESS
Ciry . s1-2P

e

NAME

STREET ADDRESS
CITY-$1-2P

Tme

.._._,.M._.._,Fe ..
-—n-:___ui#._rj e .

TS e et e

DO NOT WRITE

NAME
STREET ADDRESS
CIFY-S7-2p

TMmE

—————IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
CITY-§7-4P

12, | hereby cortify that the Tnforriation sup;ﬁled with his {lling does not gualify far the exemphon stated i
indicated on this report ar supplené?ﬁ repart is trugand accurate and that my signature shall have

of the corporation or the receiver steg amy

changed, or on an attachment wi

i other like empowered.

/44‘,44/ GARY MYERS

red to axecute this repart as required by Chapter 607, Florida Statutes; and that my narne appears n Iock

(1), Floricla Statutes. | further cerlify that the information
eCt as if made under oath; that | am an officar or direclor
or Block 11 if

n Section 119.07
the same legal @

>
é% -7876

g( “ /éﬁ’/g_s

SIGNATURE: 25

SIGNATURZ AND TYPED OR FRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

Date Daytime Prons #

% - s e



