FILED

2004 FOI}ﬁﬁSELTR%%%%q.RAT'ON Mar 01, 2004 8:00 am

DOCUMENT # P99000101228 Secretary of State
1. Entity Name ‘ 03-01-2004 90051 038 ***150.00
MYERS MARKETING, {NC.
Principal Place of Business Mailing Address
795 TABATHA DR. 795 TABATHA DR.
OSTEEN, FL 32764 US OSTEEN, FL 32764  US
s v OO K

Suite, Apt. #, etc. Suite, Apt. #, efc. 01062004 Chg-P CH2E034 (10/03)

City & State City & State 4. FEI Number Applied For

' 59-3644906 Not Applicable
“p Country e Country 6. Certificate of Stats Desied [ geae ;{esq ;f;g“”"“'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstemd Agent
- — . - . . . - -N e .o

TOBIN& REYES PA ’ ghon{noon ngegs LT T PEU S
7251 WEST PALMETTO PARK RD.STE.205 reet Address (P.O. Box Numbet i Not Acceptable)
BOCA RATON, FL 33433 _ % 95 Trnboyhoa /ﬁt)ﬂ e

Toreen FL 55700

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or beth, in the State of Florida. 1 am familiar with. and accept
the obkigations af reglstered agent.

SIGNATUR Gz
Signatura, typed or printed name of registered agent and title f appicable. (NOTE: Reistered Agent signature requred when renstatng) - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, a Added to Foes
10. 3 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FE D O oelee TLE : O change [ Adition
NAME MYERS, SHANNON NAME '
STREET ADDRESS | 785 TABATHA OR. STREET ADDRESS
CiTY-§1-2P OSTEEN, FL 32784 b CiFY-ST-2P
TME . "7 Delete TIE : ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-aP
TmEe ' 1 veleta TME ) Ol crange [ Acdition
NAME N RAME
STREET ADDRESS ~ ) o ) | STREET AODRESS I
CiTY-ST-ZP . . CTY-ST-2P i
TLE O3 Delete TIMLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CrY-§T-2p . CIY-ST-4P .
TINE [ petete TIME T change [ Additian
NAME " NAME
STAEET ADDRESS STREET ADDRESS
OTY-ST-3P ony-st-zp - |
e 1 petete TITLE . ’ [Qchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _— ) .

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 attachment with grgss, with ail other like empowered.

SIGNATURE:-L mwﬁ I ;/ 95/07 £107) 23 - '733'3

Qaywme Phone #




